STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: 645 W Water St
Application Reference # HR962

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Marimed OH, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: MM Certificate.pdf

NOTE: You may view this document in the "Attachments" section under the name:
MM Certificate.pdf

A-1.1B Full Business Address

10 Oceana Way, Norwood, MA, 02062

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

645 W Water Street

A-1.4 City

Piqua



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Robert

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Fireman

A-2.5 Address

10 Oceana Way

A-2.6 City

Norwood

A-2.7 State

MA

A-2.8 Zip Code

02062

A-2.9 Phone Number

6175108093



A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/11/2021

A-3.4 Business Name on Formation Documents

Marimed OH, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

MariMed Inc.,10 Oceana Way, Norwood, MA 02062MariMed Advisors,10 Oceana Way, Norwood, MA
02062



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: Marimed OH, LLC - Corporate Org Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Marimed OH, LLC - Corporate Org Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHWEST-3

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Miami


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 6

B-3.1 First Name

Jon

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Levine

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

CFO/Board Member MariMed Inc.

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation at this time.

B-3.7 Ownership interest in Applicant's business (as a percentage)

50

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Responsible for directing the fiscal functions of the corporation in accordance with generally accepted
accounting principles issued by the Financial Accounting Standards Board (FASB) and other regulatory
and advisory organizations.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

41 Center Street

B-3.14 City

Dover

B-3.15 State

MA

B-3.16 Zip Code

02030

B-3.17 Phone

No response provided by applicant

B-3.18 Email

No response provided by applicant



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: MA Driver's License, Jon Levine 2019 (2).pdf
NOTE: You may view this document in the "Attachments” section under the name:
MA Driver's License, Jon Levine 2019 (2).pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization Form, J. Levine.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Tax Authorization Form, J. Levine.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.22.1 1 Stake Insert.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 6

B-3.1 First Name

Robert

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Fireman

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

CEO/Board Member MariMed Inc and MariMed Advisors

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation.

B-3.7 Ownership interest in Applicant's business (as a percentage)

50

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Establishes credibility throughout the organization as an effective developer of solutions to dispensary
and dispensary business challenges. Provides leadership and management to ensure that the mission
and core values are put into practice. Responsible for driving the company to achieve and surpass
business goals and objectives, drive compliance, and maintain patient focus.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

241 Perkins Street

B-3.14 City

Jamaica Plain

B-3.15 State

MA

B-3.16 Zip Code

02130

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: R. Fireman Driver's License.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
R. Fireman Driver's License.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization Form, R. Fireman.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Tax Authorization Form, R. Fireman.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: Stake Insert.pdf

NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 2 Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_2_Stake Insert.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 3 of 6

B-3.1 First Name

Timothy

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Shaw

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

COO MariMed Inc

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation.

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Plans, directs, and coordinates activities of the organization to ensure compliance with ethical and
regulatory standards.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

593 Wareham Street

B-3.14 City

Middleboro

B-3.15 State

MA

B-3.16 Zip Code

02346

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Tim Shaw Driver's License4.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Tim Shaw Driver's License4.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization Form, T. Shaw.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Tax Authorization Form, T. Shaw.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 3 Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 4 of 6

B-3.1 First Name

Edward

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Gildea

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Board Member

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executivestrategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the

organization’s programs and services. enhancing the organization’s public image. and assessing its
own performance as the governing body of the organization.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

181 Rutledge Road

B-3.14 City

Belmont

B-3.15 State

MA

B-3.16 Zip Code

02478

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: E. Gildea Passport 2021.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
E. Gildea Passport 2021.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authorization Form, E. Gildea.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Tax Authorization Form, E. Gildea.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: Stake Insert.pdf

NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 4 Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_4 Stake Insert.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 5 of 6

B-3.1 First Name

Eva

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Selhub

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Board Member

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None.

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executivestrategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the

organization’s programs and services. enhancing the organization’s public image. and assessing its
own performance as the governing body of the organization.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

30 Churchill Street

B-3.14 City

Newtonville

B-3.15 State

MA

B-3.16 Zip Code

02460

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: eva selhub driver's license.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
eva selhub driver's license.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tax Authrorization Form, E. Selhub.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Tax Authrorization Form, E. Selhub.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: Stake Insert.pdf

NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 5 Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_5 Stake Insert.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 6 of 6

B-3.1 First Name

David

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Allen

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Board Member

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None.

B-3.7 Ownership interest in Applicant's business (as a percentage)

0%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

0%



B-3.9 Proposed Role

BOARD MEMBER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executivestrategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the

organization’s programs and services. enhancing the organization’s public image. and assessing its
own performance as the governing body of the organization.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

23 E. Wharf Road

B-3.14 City

Madison

B-3.15 State

CT

B-3.16 Zip Code

06443

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: David Allen driver's license.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
David Allen driver's license.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: MM David Allen Tax Auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
MM David Allen Tax Auth.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: Stake Insert.pdf

NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1 6_Stake Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Stake Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_6_Stake Insert.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: 202111161956 (MariMed - Piqua).pdf
NOTE: You may view this document in the "Attachments" section under the name:
202111161956 (MariMed - Piqua).pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

YES

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

Applicant worked with a cannabis consultant to complete this application. As such, Applicant is aware
of two additional )but non-related entities) that will apply for a license on this same parcel: Audacious
OH, LLC and Community Greenhouse Ohio, LLC.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: 00_MariMed_Piqua_Sketch01 package.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
00_MariMed_Piqua_Sketch01 package.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_645 Water St Piqgua OH - Deliverable SIGNED.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_645 Water St Piqua OH - Deliverable SIGNED.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_MM_645 Water.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_MM_645 Water.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: 01_MeriMed_Piqua_ProxMap_R1.pdf
NOTE: You may view this document in the "Attachments" section under the name:
01_MeriMed_Piqua_ProxMap_R1.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_645 W Water St..pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_645 W Water St..pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_645 W Water St.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1 645 W Water St.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Organizational Chart and Position Descriptions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Organizational Chart and Position Descriptions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Hiring and Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Hiring and Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$5,636,051

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

4

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$1,409,012

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: MariMed Proof of Capital.pdf

NOTE: You may view this document in the "Attachments" section under the name:
MariMed Proof of Capital.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret and-or Infrastructure Form, J. Levine.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret and-or Infrastructure Form, J. Levine.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Attestation and Release Form, J. Levine.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Attestation and Release Form, J. Levine.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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Matthew Hill
513.307.8852

Matt. Hil@legacypro.com

November 13, 2021

BINDING LETTER OF INTENT
'TO LEASE PROPERTY

Property: 645 West Water Street, Piqua OH 45356

Landlord: Family Video Movie Club

Tenant: MariMed, LLC OH

Premises: Approximately 5650 rentable square feet of retail space

Permitted Use: Cannabis dispensary or other similar use

Lease Term: 10 Years

Options: Two (2) - Five (5) year Options.

Lease Period Option: Tenant shall have a period of time, not to exceed the earlier of (i) February 28th,

2022, or (ii) 5 days after the state of Ohio’s issuance of provisional medical
marijuana dispensary license pursuant to RFA2, during which time Tenant shall, at
its sole effort, cost and expense, go through the state of Ohio application process for
RFA2 and apply for a license to sell medical marijuana at the Premises (hereinafter
referred to as the “Lease Period Option”). Within five (6) days from mutual execution
of this Binding Letter of Intent, Tenant shall make a one-time, non-refundable
payment of $10,000 for this Lease Optlon Period to establish a leasehold interest in
the Premises. In addition, Tenant shall have the tight to extend the Lease Option
Period for up to nine (9) additional months, renewed separately, for an additional
payment of $4,000 per month. Payments for any such renewal must be received by
Landlord prior to the expiration of the existing Lease Period Option. Any subsequent
lease is conlingent on Tenant gaining approval by state of Ohio for license to open a
medical marijuana dispensary at the location referred to herain pursuant to RFA2. if
Tenant is awarded a dispensary license by the State of Ohlo, Tenant shall pay a
bonus of $50,000.00 to the Landlord within 5 days of notice of such award. Landlord
agrees to reasonable cooperation throughout the Lease Period Opfion to assist
Tenant as needed through the Ohio RFA2 Application process. Ifthe Tenant is
unable to secure the required license(s) within the state of Ohios RFA2 application
process, Tenant has the right to terminate any future potential lease without
additional penalty or payment owed to Landlord.
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ACCESS TO INFORMATION
AND PREMISES:

Minimum Rent;

Additional Rent:

Utilities:

Landlord Work:

Landlord Delivery:

Immediately upon execution of this Binding LOI, Tenant and its representatives shall
have full access during normal business hours to all on hand documents pertaining
to the Premises and within Landlord's control, including management contracts,
current operating statements and all reports including appraisals, environmental,
engineering, structural, mechanical, traffic, wetlands, soils, drainage, foundation and
roof reports and all other studies, notices, or information pertaining to the condition
or status of the Premises. During the Lease Option Period, Tenant shall also be
permitted reasonable access to the Premises for the purposes of planning the layout
of the space, measuring the Premises, and preparing architectural drawings and
security layout of the Premises. It is understood that no construction or demolition of
any kind and no storage of Tenant's property within the premises is permitted until
Landlord has Delivered Premises to Tenant.

Years Base Rent PSF Annual Rent
1 $31.00NNN $175,150.00

Base Rent shall increase at 3% annually throughout duration of Term, including
Options

Tenant to pay its proportionate share of operating expenses. Estimated operating
expenses are $4.74 PSF (please provide breakdown of current operating expenses).
Operating expenses to include real estate taxes, insurance, common area
maintenance, lawn care, and snow removal. Tenant will pay separately metered
utilities (electric, water, gas). Operating expense increases shall be capped at 5%
cumulative on an annual basis. Landlord shall provide Tenant with relevant
supporting expense documentation on an annual basis.

Property Tax: ~ $1.64 /SF $770.48 / Monthly
CAM: $1.83/ SF $861.63 / Monthly
Insurance: $0.23 / SF $108.29 / Monthly
Management: ~ $1.04/SF $490.09 / Monthly
Total NNN: $4.74 | SF $2230.48 / Monthly
Fixed Minimum: $31.00/SF $14,595.83 / Monthly
Total Rent (1% Year) $16,826.32 / Monthly

Separately metered to the Premises and pald by Tenant.

Space will be provided in "As-Is" condition. All work is to be completed at Tenant
cost.

If mutually agreed upon, Landlord shall Deliver the Premises no later than 5 days
after the earlier of (i) expiration of Lease Period Option, (ii) Tenant's earlier waiver of
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Minimum Rent Commencement:

Assignment & Subletting:

Signage:

Parking:

Confidentiality:

Lease Period Option or (iii) state of Ohio’s issuance of
dispensary license pursuant to RFA2.

provisional medical marijuana

Minimum Rent shall commence the earlier of (i) 90 days from Delivery or (i) Tenant
opening for business.

Tenant shall have the right, with Landlord's consent (such consent not to be
unreasonably withheld or delayed), to assign the lease or sublease the premises to a
third party.

Tenant shall have the right, without requiring Landlord's consent, to assign or sublet
the premises (i) to an entity which controls, is controlled by, or under common control
with, Tenant (an "Affiliate"), or (ii) in connection with the merger, acquisition or
reorganization of Tenant or its affiliate, sale of substantially all of Tenant's assets, or
in connection with the issuance, redemption, or transfer of any portion of Tenant's
stock. Such assignment or sublet shall not dissolve Tenant's commitment or
responsibility to the terms set forth in the Lease.

Tenant will have the right to install, at their sole expense and effort, the maximum
amount of standard building signage per City code with prior Landlord and City
approval, including any future potential available space to the monument or pylon
sign.

Tenant shall have use of the common/shared parking lot for the building for their
employees and customers as well as the other tenant's employees and customers,

This letter of intent is confidential, It is intended for the sole and exclusive use of
both parties and in no instance, shall be reproduced or disclosed to any third party at
any time, with the exception that it may be disclosed to any and all necessary parties
in connection with Tenant's application for a medical marijuana dispensary license.

We appreciate your cooperation and correspondence regarding this proposal. We request that you respond o
this Letter of Intent on or before 11/15/21.

Sincerely,
AGREED AND ACCEPTED:

TENANT: MariMgs/L.L.C OH

Signat %
Tatle:/ M

4 b
By: (j'n 4 A Vil e
Date: M -/E -2~/
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LANDLORD: Fana‘ % ;:Ziji/
Signature:
Title:  PoArs Lol S

By: I(,CtJ‘&\ J{m% ﬂu-&

Date: /I,// 7/ / 1—/






SIGNED AND NOTARIZED PROPERTY OWNER STATEMENT
CONFIRMING SITE CONTROL

To whom it may concern,

Please let this signed and notarized statement serve as confirmation that Family Video Movie
Club, Inc. and MariMed OH, LLC entered into a Lease Agreement, dated [_//-/(9-2 { ] and
attached hereto, for MariMed OH, LLC lease of Family Video Movie Club, Inc. property located

at 645 West Water Street, Piqua OH 45356,

Under the terms of the Binding LOI, Family Video Movie Club, Inc. has agreed to grant a
leasehold interest to the MariMed OH, LLC at the 645 West Water Street, Piqua OH 45356 and
MariMed OH, LLC has the right to use the premises to operate a Medical Marijuana Dispensary
in accordance with applicable laws and licenses

/7
Signature: }{/4’ /}42’/2&%/
Name: /C&% (‘72{025(7//%/«_0
Title: P(/USU&QLJ

vates__11//0f2 (

ACKNOWLEDGEMENT CERTIFICATE
State of lllinois, County of @
a2
The fer o%inﬂstrument was acknowledged before me on this / /l/‘%" / (date) by

2L Hvadﬁ (name of person acknowle;fg ng).

(Notary Seal)

Signatquic — State of Illinoi

¢ SHAUNTI M ALTHOFF My commission B
§ Official Seal

[ Notary Public - State of illineis
My Commission Expires Jan 14, 2024 |







Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE
.‘? 4 ' N Ve
)‘3\”\ W L/»g\v L § }/\ o <2 "'4\),‘{ \'d
PHONE (INCLUDING AREA CODE) E-MAIL
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization
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he rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me,

I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
nd answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
ITO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
[THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED

ICODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
ICONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
g SOCIAL SECURITY
NUMBER
Wl - 202

{
A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thlsé’//éay of /K/'z‘u””’f(/ - 202 £
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Conceptual Cost Modeling

Date: 11/15/2021

Project Owner:

Project Name: Conceptual Cost Analysis

Project Address 645 West Water Street

Project Town/State Piqua OH

Project Area: 5,606 sf Projected Project Duration 18

Room 14 ea

Project ID TBD

CSI Division Description of Work Total I Cost/sf I Cost/Unit

0100 00 General Requirements $ 44,365 | $ 791 | § 3,169
0200 00 Existing Conditions $ - $ - $ R
024100 Demolition $ 37,583 | $ 6.70 | $ 2,685
030000 Concrete $ 5,550 | $ 099 | § 396
040000 Masonry $ - $ - $ -
051000 Structural Steel $ - $ - $ -
055000 Metal Fabrications $ - $ - $ R
0610 00 Rough Carpentry $ 4,650 | $ 083 | $ 332
06 40 00 Architectural Woodwork / Finish Carpentry $ 43685 | $ 779 | $ 3,120
071000 Dampproofing / Waterproofing $ - $ - $ -
078200 Fireproofing $ - $ - $ -
07 80 00 Fire & Smoke Protection $ - $ - $ -
072000 Thermal & Acoustic Protection $ - $ - $ -
07 46 00 Moisture Protection / Siding $ - $ - $ -
075000 Roofing $ 1,850 | $ 033 |$ 132
075500 Roofing Accessories $ - $ - $ -
0792 00 Joint Sealants / Caulking / Expansion Joints $ - $ - $ -
081000 Frames / Doors / Hardware $ 35470 | § 633 | $ 2,534
088000 Glass /Glazing/Windows $ 16,865 | $ 301§ 1,205
089000 Louvers / Vents $ - $ - $ -
092000 Light Gauge Framing / Drywall / Plaste $ 109,988 | $ 19.62 | $ 7,856
095000 Acoustical Ceilings $ 37679 [ $ 672 | $ 2,691
09 6000 Flooring $ 36877 | $ 6.58 | $ 2,634
09 6001 Floor Preparation $ 8,409 | § 150 | § 601
099000 Painting & Coating $ 17,551 | § 313 | § 1,254
100000 Specialties $ 4,015 | § 072 | § 287
1100 00 Equipment $ - $ - $ -
12 0000 Furnishing $ 53912 | § 962 | $ 3,851
130000 Special Construction $ - $ - $ -
14 20 00 Conveying Equipment $ - $ - $ -
210000 Fire Suppression $ 19,621 | § 350 | $ 1,402
220000 Plumbing $ 21,250 | $§ 379 | $ 1,518
230000 HVAC $ 72,428 | $ 1292 | § 5,173
250000 Intergrated Automation $ - $ - $ -
260000 Electrical $ 92995 | $ 16.59 | § 6,643
270000 Communications $ - $ - $ -
28 00 00 Electronic Safety & Security $ - $ - $ -
310000 Earthwork $ 9,175 | § 164 | $ 655
320000 Exterior Improvements $ - $ - $ -
330000 Utilities $ - $ - $ -
340000 Transportation $ - $ - $ -
350000 Waterway & Marine Construction $ - $ - $ -
400000 Process Integration $ - $ - $ -
410000 Material Processing & Handling Equipment $ - $ - $ -
4200 00 Process Heating, Cooling, & Drying Equipment $ - $ - $ -
43 0000 Process Gas & Liquid Handling, Purification & Storage Equipmen $ - $ - $ -
440000 Pollution & Waste Control Equipment $ - $ - $ -
450000 Industry-Specific Manufacturing Equipment $ - $ - $ -
46 00 00 Water & Wastewater Equipment $ - $ - $ -
48 00 00 Electrical Power Generation $ - $ - $ -
000000 Allowance 1 $ - $ - $ -
000000 Allowance 2 $ - $ - $ -
000000 Allowance 3 $ = $ = $ -

[Total Direct Cost of Work $ 673917 | § 12021 | § 48137 |






Conceptual Schedule
645 West Water St

Date: Mon 11/15/21

Piqua OH
ID Task Task Name Duration Start Finish Qtr 4, 2021 Qtr 2, 2022 Qtr 3, 2022 Qtr 4, 2022 Qtr 1, 2023
0 Mode Oct Nov Dec Jan Feb Apr l May Jun Jul Aug Sep Oct Nov Dec
1 - 645 West Water Street Piqua OH 240 days Mon 11/22/21  Fri 10/21/22 645 West Water Street Piqua OH
i
2 -y Preconstruction 150 days Mon 11/22/21  Fri6/17/22 Preconstruction
] i

3 -y Conceptual Cost Projection/ 5 days Mon 11/22/21  Fri11/26/21

Schedule Review - Conceptual Cost Projection/ Schedule Review
4 -y Initial Concept Drawings 15 days Mon 11/29/21  Fri12/17/21

. Initial Concept Drawings

5 -y Concept Drawing Review and 5 days Mon 12/20/21  Fri12/24/21

Approval - Concept Drawing Review and Approval
6 -y Final Lease / Purchase Agreements 20 days Mon 12/27/21  Fri1/21/22

inal Lease / Purchase Agreements
7 - Zoning Application 20 days Mon 1/24/22 Fri 2/18/22
Zoning Application
8 - 50% Design Development Drawings 30 days Mon 1/24/22 Fri3/4/22
. 50% Design Development Drawings
9 -y 50% Design Development Budget 10 days Mon 3/7/22 Fri 3/18/22
- 50% Design Development Budget

10 -y 50% Design Development Budget 10 days Mon 3/21/22 Fri4/1/22

Review / Design Team / Owner . 50% Design Development Budget Review / Design Team / Owner Input

Input
11 - Permit Drawings Development 15 days Mon 4/4/22 Fri4/22/22

- Permit Drawings Development

12 - Permit Drawings - Competitive 15 days Mon 4/25/22 Fri 5/13/22

Budget Development ermit Drawings - Competitive Budget Development
13 - GMP Negotiations With 5 days Mon 5/16/22 Fri 5/20/22

Construction Manager . GMP Negotiations With Construction Manager
14 - Apply for Building Permit 1 day Fri 5/20/22 Fri 5/20/22
15 - Long Lead Items Negotiate/ 5 days Mon 5/23/22 Fri 5/27/22

Purchase Long Lead Items Negotiate/ Purchase
16 [ Construction Document 15 days Mon 5/16/22 Fri 6/3/22

Development - Construction Document Development
17 - Final Budget Comparison / Trade 10 days Mon 6/6/22 Fri 6/17/22

Adjustments Final Budget Comparison / Trade Adjustments
18 - Construction - Renovations 90 days Fri6/17/22 Fri 10/21/22 Construction - Renovations

i
19 - Receive Building Permit 0 days Fri6/17/22 Fri6/17/22 Receive Building Permit
Qj/
20 - Mobilize to Site 1 day Mon 6/20/22 Mon 6/20/22
. Mobilize to Site
21 - Selective Demolition 8 days Tue 6/21/22 Thu 6/30/22
. Selective Demolition
22 - Saw cut Concrete Slab on Grade 1 day Thu 6/30/22 Thu 6/30/22
. Saw cut Concrete Slab on Grade

23 - Excavate / Backfill /Install Under 4 days Fri7/1/22 Wed 7/6/22

slab MEPs . Excavate / Backfill /Install Under slab MEPs
24 - Infill Concrete Slab on Grade 2 days Thu 7/7/22 Fri 7/8/22

__Infill Concrete Slab on Grade

25 - Install Light Gauge Metal Framing 7 days Mon 7/11/22 Tue 7/19/22

at Interior . Install Light Gauge Metal Framing at Interior
26 - MEP Rough 20 days Wed 7/20/22 Tue 8/16/22

. MEP Rough
27 - Install Drywall / Finish 15 days Wed 8/17/22 Tue 9/6/22
N Install Drywall / Finish
28 - Install Door Jambs 2 days Mon 9/5/22 Tue 9/6/22 ‘
- Install Door Jambs
29 - Install Glass / Glazing / Door System 3 days Wed 9/7/22 Fri 9/9/22
nstall Glass / Glazing / Door System
30 - Paint Walls /Ceilings / Frames 7 days Mon 9/12/22 Tue 9/20/22
__Paint Walls /Ceilings / Frames
31 - Install Acoustical Ceiling Grid 5 days Mon 9/19/22 Fri 9/23/22
stall Acoustical Ceiling Grid
32 - Install Casework and Display Cases 4 days Mon 9/26/22 Thu 9/29/22
_ Install Casework and Display Cases
33 - Install Light Fixtures at Ceiling Grid 5 days Mon 9/26/22 Fri 9/30/22
nstall Light Fixtures at Ceiling Grid
34 - Install MEP Finishes 20 days Mon 9/26/22 Fri 10/21/22
Install MEP Finishes
35 - Install Ceiling Tiles 5 days Mon 10/3/22 Fri 10/7/22
Install Ceiling Tiles
36 - Install Doors and Hardware 4 days Wed 9/21/22 Mon 9/26/22
= Install Doors and Hardware
37 - Install Finish Floors 7 days Fri 9/30/22 Mon 10/10/22 f
h Install Finish Floors
38 - Punch List 5 days Tue 10/4/22 Mon 10/10/22 {
» Punch List
39 - Final Inspections 3 days Tue 10/11/22  Thu 10/13/22
Final Inspections
40 - Fire Alarm Inspections 1 day Thu 10/13/22  Thu 10/13/22 L
ire Alarm Inspections

41 - Application for Certificate of 0 days Thu 10/13/22  Thu 10/13/22

Occupancy 10/13
42 - Issue Certificate of Occupancy 0 days Fri 10/14/22 Fri 10/14/22

% 10/14
Project: \\WorkDocs\Project-1 Task Split o Milestone L 2 Summary [ 1  Project Summary I Inactive Task Inactive Milestone Inactive Summary I Manual Task I Duration-only Manual Summary Rollup Manual Summary I 1 Start-only Finish-only | External Tasks External Milestone < Deadline ¥ Progress Manual Progress

Page 1







NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

MariMed OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

AS W Nor S+

City: County:

P\O\,\M Miow
State: Zip Code: Phone Number:
Ohio 45336

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

CH‘“‘ 6’? P \\0\/'\/\9\

Moratorium (Required to check one box)

X The area of 0l+*«| 0'&\ P‘fﬂ WA HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

W, The area of H U‘P Ptqw;\ HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

& No zoning approval was applied for and no permit was received at this time.

%ﬁ%g J G/

Printed Name of Local Government Representative: | Title:
Kyesten Fréncha (‘l“'\l P|MV\M’
Signature: Date: !

/0813

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






PLANNING AND ZONING

Kyrsten French

‘ 201 West Water Street o Piqua, Ohio 45356
Oh bt (937) 778-2049
DEVELOPMEMNT DEPARTMENT 10 E-Mail: kfrench@piquaoh.org

November 8, 2021
Re: 645 W. Water St. Piqua, OH 45356

To Whom it May Concern:

I'm writing this letter with respect to the property at 645 W. Water St, Piqua, OH to confirm the
following for a medical cannabis dispensary applicant:

(1) no moratorium is in effect that would prohibit the applicant from operating a medical
marijuana dispensary at the location listed above;

(2) the proposed dispensary location, upon preliminary review, appears adequate to site a
dispensary according to applicable laws.

(3) there is no special use permit required for the location listed above.

Sincerely,
%VVMW/ ”W/ll,\/

Kyrsten French

City Planner

City of Piqgua Development Department
937-778-2049






645 W Water St.

Item Occurence Budget Note
Comprehesive Licensing Fees (State & Employee) One-Time Set Cost $72,750
Construction, Renovation, Build Out (Total from C-2.1A) One-Time Set Cost $673,917
Cameras and Recording System One-Time Budget $51,900
Passcode Entry System One-Time Budget $14,013
Burglar & Fire Alarm One-Time Budget $5,091
Safe(s) One-Time Budget $4,943
Technology (computers, printers, etc.) One-Time Budget $3,707
IT Hardware One-Time Budget $4,696
Exterior Security Lighting One-Time Budget $7,414
Architectural Fees One-Time Budget $11,863
Office Supplies One-Time Budget $1,730
Furniture, Fixtures, Equipment, Supplies One-Time Budget $12,357
Software Licensing Fees One-Time Budget $45,258
Pre-Operational Labor Budget (incl. Consulting, Legal, &

Accounting Fees) One-Time Budget $46,957
Pre-Operational Utility incl. installation One-Time Budget $494
Rent/Mortgage Monthly Set Cost $14,595
Accounting Fees Monthly Budget $1,854
Consulting and/or Legal Fees Monthly Budget $1,186
Ongoing Labor, Payroll Tax and Benefits Monthly Budget $29,657
Ongoing Utilities & Maintenance Monthly Budget $494
Ongoing Operational Supplies Monthly Budget $173
Alarm Monitoring Monthly Budget $222
IT Maintenance Monthly Budget $49
Property Insurance Monthly Budget $247
Product Procurement Monthly Budget $86,500

(C-3.1) Total Cost From License Award to Issuance of CO: $957,089
Total Monthly Expenses: $134,978
(C-3.1.1) Total Cost of Operations from Issuance of CO to end Month 4: $539,911

Total Spend (C-2.1A + C-3.1 + C-3.1.1): $1,497,000







645 W Water St.

Item Occurence Budget Note
Comprehesive Licensing Fees (State & Employee) One-Time Set Cost $72,750
Construction, Renovation, Build Out (Total from C-2.1A) One-Time Set Cost $673,917
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Software Licensing Fees One-Time Budget $45,258
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PRESIDENT/CEO
POSITION SUMMARY

The chief executive officer (CEO) is our most senior executive and is responsible for developing and
executing our strategic business plan and managing the welfare of the business over the long-term. The
CEO will make all major corporate decisions and will serve as the point of contact for Company owners.
Additionally, the CEO will be tasked with making strategic partnerships, hiring additional members of
our executive team, and acting as the main point of contact with the Board of Pharmacy and all other
regulatory agencies.

ESSENTIAL FUNCTIONS

e Ensure all company and dispensary policies and procedures are implemented and followed.

e Track financial and operational performance, and work with company leadership to make
improvements.

e Develop short, medium, and long-term business strategies to grow the Company.

e Remain current on all state, local and federal cannabis laws, and ensuring that the facility is in
full compliance with the law.

e Oversee operations to ensure implementation is aligned with Company strategy and goals.

e Cultivate future dispensary leaders through local recruitment efforts.

e (Guide, direct, and evaluate the work of dispensary management and dictate changes where
necessary.

e Monitor the cannabis landscape in Ohio and attend industry events to find new competitive
advantages.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 5 years executive level retail management experience in Ohio or other highly-regulated
markets.

e Experience managing 15+ employees.

e Experience in the Ohio Medical Marijuana Program a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to Company leadership.





DISPENSARY MANAGER
POSITION SUMMARY

The Dispensary Manager will lead the day-to-day operations of the dispensary, and ensure that all
standard operating procedures are carried out in a compliant and safe manner. The Dispensary Manager
will also be responsible for ensuring that the culture of our dispensary is forward-thinking, safe, and
embraces diversity, equity, and inclusion. Ideal candidates will be passionate about the medical
applications of marijuana and will have a well-rounded background in marijuana retail management and
inventory tracking systems.

ESSENTIAL FUNCTIONS

e Build a team of smart, dynamic, diverse, and capable dispensary staff who are passionate about
implementing the Company’s vision.

e Manage and supervise all staff activities and performance ensuring compliance with State rules
and regulations.

e Track employee training requirements and credentials to ensure compliance with Board of
Pharmacy regulations.

e Implement Company Standard Operating Procedures and ensure industry best practices are
followed.

e Ensure compliance with State regulations and facilitate State and local facility inspections.

e Schedule regular employee training sessions and team meetings to ensure compliance with
Standard Operating Procedures and Ohio rules and regulations.
Hold staff accountable when best practices are not followed.
Maintain adequate staffing levels, manage staffing schedules, and adjust payroll to maximize staff
productivity.
Ensure the maintenance of financial, operational, and inventory records.
Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

e Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

e Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports and relevant training
for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 5 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.
Experience managing 15+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to the Chief Executive Officer.





ASSISTANT MANAGER

POSITION SUMMARY

Under the direction of the Dispensary Manager, the Assistant Manager will manage and supervise all
dispensary staff and is responsible for managing the dispensary when the Dispensary Manager is
unavailable. The Assistant Manager will also be jointly responsible for all compliance and security-
related functions within the dispensary.

ESSENTIAL FUNCTIONS

In the absence of the Dispensary Manager, the Assistant Manager is responsible for all dispensary
functions, including resolving employee conflicts, assuring Patient Care Associates have the tools
necessary to assist patients, and overseeing the security of the facility.

Supervise all security and alarm systems and oversee inventory tracking and record retention
systems.

Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager.

Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

Assist the Dispensary Manager in ensuring compliance with State regulations and facilitate State
and local facility inspections.

Assist in facilitating regular employee training sessions and team meetings to ensure compliance
with Standard Operating Procedures and Ohio rules and regulations.

Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager when employee performance is inadequate.

Assist the Dispensary Manager in maintaining adequate staffing levels, managing staffing
schedules, and adjusting payroll to maximize staff productivity.

Ensure the maintenance of financial, operational, and inventory records.

Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 3 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

Experience managing 5+ employees.

Experience in the Ohio Medical Marijuana Program.

Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager and will assist with managing all
dispensary staff.





SUPERVISOR
POSITION SUMMARY

Under the direction of the Dispensary Manager and the Assistant Manager, the Supervisor will assist in
managing and supervising all dispensary staff. The Supervisor will also be responsible for assisting in the
oversight of all compliance and security-related functions within the dispensary.

ESSENTIAL FUNCTIONS

e The Supervisor will assist Management in resolving employee conflicts, assuring Patient Care
Associates have the tools necessary to assist patients, and overseeing the security of the facility.

e Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager/Assistant Manager.

e Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

e Assist the Dispensary Manager/Assistant Manager in ensuring compliance with State regulations
and facilitate State and local facility inspections.

e Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager/Assistant Manager when employee performance is inadequate.
Ensure the maintenance of financial, operational, and inventory records.
Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 2 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

e Experience managing 3+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.





DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager and will assist with
managing all dispensary staff.





INVENTORY CONTROL MANAGER

POSITION SUMMARY

The Inventory Manager will be in charge of maintaining all inventory reports, conducting internal audits
in collaboration with other managers, and ensuring that all inventory reports are accurate and uploaded to
our Inventory Control System. Additionally, our Inventory Control Manager will be responsible for
recording inventory data and compliance, beginning with the receipt of the product and ending with sales
to patients. Ideal candidates will have a working knowledge of marijuana industry software systems.

ESSENTIAL FUNCTIONS

Works with the Dispensary Manager/Assistant Manager and Patient Care Associates to manage
dispensary inventory, tracking systems, and record retention.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the
day-of-storage vault with sufficient products.

Conduct daily inventory audits at the beginning and close of business.

Completes required data entry, including transactions, transfers, and daily sales using METRC
and other record-keeping software to maintain compliance

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and
internal discrepancy procedures.

Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

Train employees in Standard Operating procedures related to inventory tracking, audits, and State
regulations.

When not performing inventory control functions, the Inventory Control Manager will be
expected to assist the Dispensary Manager and Assistant Manager in performing their duties.
Coordinates with the Director of Security to ensure vault access is limited to authorized staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years inventory tracking experience for highly fencible goods.
Minimum 2 years experience in the Ohio Medical Marijuana Program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





INVENTORY CONTROL ASSOCIATES

POSITION SUMMARY

The Inventory Control Associates will assist the Inventory Control Manager in the execution of inventory
related functions. This role maintains the integrity of inventory control, menu accuracy, and ensures that
the facility is adequately stocked with medical marijuana products.

ESSENTIAL FUNCTIONS

e Provide logistical support to the Inventory Control Manager.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the

day-of-storage vault with sufficient products.

Assists with organizing the Vault and ensuring product orders are placed in a timely manner.

Assists with pricing and accuracy of inventory, as reflected on dispensary menus.

Review all sales orders with the Inventory Control Manager.

Oversee the receipt of all medical marijuana and marijuana products.

Assist in daily, weekly, monthly, and annual audits of medical marijuana products.

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and

internal discrepancy procedures.

e Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

e Generate transportation manifests and assist with receipt of products from cultivators and
processors.

e Manage the receipt of non-marijuana materials.

e When not performing inventory control functions, the Inventory Control Associates will be
expected to assist the Patient Care Associates in performing their duties.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 1 year inventory tracking experience for highly fencible goods.

Minimum 1 year experience in the Ohio Medical Marijuana Program or similarly highly-
regulated medical marijuana program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Inventory Control Manager.





PATIENT CARE ASSOCIATES
POSITION SUMMARY

Our Patient Care Associates will communicate directly with patients and caregivers, including assisting
patients and caregivers with product selection and completing transactions. Ideal candidates will be
knowledgeable about medical marijuana and its effects and passionate about its medical applications.

ESSENTIAL FUNCTIONS

e Assist patients in choosing products, including educating them about the products, methods of

consumption, and product safety.

Utilize the State system to verify patients’ purchasing eligibility.

Check patient cards and State ID.

Ensure the sales floor is clean, sanitary, and presentable.

Participate in ongoing education, including the latest research into the effects of medical

marijuana.

Coordinate customer returns and complaints and report product deficiencies to management.

e Utilize the point-of-sale system to confirm available inventory, conduct transactions, and execute
returns.

e Provide support to the management team to ensure the dispensary is compliant with State rules
and regulations.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years retail sales experience in a regulated industry.
1-year experience in the Ohio Medical Marijuana Program preferred.
Experience working with inventory tracking systems preferred.
Medical background (pharmacy, medical technician, etc.) is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS





e This position reports directly to the Dispensary Manager/Assistant Manager.





DIRECTOR OF SECURITY
POSITION SUMMARY

The Director of Security is responsible for ensuring the safety and security of patients, caregivers, and
employees. S/he will develop and implement best practices and procedures related to security and manage
a team of on-site Security Agents. The Director of Security will ensure all dispensary employees strictly
comply with security procedures.

ESSENTIAL FUNCTIONS

e Manage, train and supervise Security Agents.

e Monitor security alarm and surveillance systems and ensure all systems are compliant and
functional.

e Perform regular risk assessments and internal security inspections and audits.

e Educate dispensary staff about proactive security measures and how to handle various security
breaches.

e Perform regular reviews of all security-related protocols and documents, including incident
reports, proposals, and proposed changes to security measures.

e Create detailed plans for high-risk security incidents and events.

e Develop detailed budgets for security maintenance and operations.

e Coordinate security operations or activities with state and local law enforcement, local fire
departments, and the Board of Pharmacy.

e Respond to medical emergencies, bomb or active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

e Communicate security issues to Company management.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.

Able to pass all background checks as mandated by the Board of Pharmacy.

Fluent in MS Office application suite, with emphasis on Word and Excel.

Experience with tracking and inventory control software.

Experience in retail security management in regulated industries for highly-fencible products.

PRIOR EXPERIENCE

Minimum 5 years retail security experience in a regulated industry.

Minimum of 2 years in management of 5+ security personnel.

Familiarity with alarm, surveillance, and security systems.

2 years of experience in the Ohio Medical Marijuana Program or another medical program is
preferred.

e Experience working with inventory tracking systems.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.





PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





SECURITY AGENTS
POSITION SUMMARY

Security Agents will report directly to the Director of Security and will be responsible for ensuring the
facility is safe from internal and external security threats.

ESSENTIAL FUNCTIONS

e Secures premises and personnel by maintaining regular patrols.

e Monitors and inspects security and surveillance equipment to ensure equipment is fully functional
and operating at all times.

e Checks employees in and out of the facility.

e Conducts regular foot patrols of the facility and its perimeter, and identifies safety threats and
hazards.

e Write daily security incident reports and will report all security incidents to management.

e Work with local, state, and federal law enforcement whenever required.

e Respond to medical emergencies, bomb and active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

PRIOR EXPERIENCE

Minimum 1-year retail security experience in a regulated industry.
Familiarity with alarm, surveillance, and security systems.

1-year of experience in the Ohio Medical Marijuana Program is preferred.
Experience working with inventory tracking systems is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Director of Security.





RECEPTIONIST

POSITION SUMMARY

The Receptionist will be the first person who welcomes patients at the dispensary and sets the tone for
their experience. It is Reception’s responsibility to oversee and maintain updated and accurate online and
in-house menus. The Receptionist will also direct traffic flow of patients by communicating with Patient
Care Associates, as well as monitoring register rotation. Ultimately, the Receptionist position will ensure
seamless operations of the front desk area, delivering exceptional patient service and a focus on
contributing to a collaborative, team oriented environment.

ESSENTIAL FUNCTIONS

Check in vendors into our Visitor’s Log and inform the manager on duty of their arrival.
Perform daily menu audits to ensure accuracy.

Greet patients in a friendly and professional manner.

Screen phone calls to assist the Dispensary Manager/Assistant Manager.

Maintain cross-shift communications for seamless transitions; Shift logs, SLACK, company
emails, etc.

Check and log patient and vendor 1.D., and ensure all visitors follow company procedures.
Direct patient traffic.

Add and remove products from our online and in-house menus accurately.

Check added and removed items from the previous shift to check for accuracy.

Contribute to completing a weekly checklist of cleaning and auditing.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 2 years experience acting as a secretary or executive assistant.
e Experience in the Ohio Medical Marijuana Program is preferred.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 25 Ibs. and push/pull up to 30 Ibs.
e Ability to climb ladders or step stools.
DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.











Item# |Hiring and Staffing Timeline Projected Deadline (Days Week #
Timeline (in days) |after License(s)
Award)
1. Identify Structure, Org Chart, and roles based on number of Licenses Awarded 5-7 7 1
2. Post recruitmement ads for site management and executive roles, if applicable 2-3 10 2
3. Conduct preliminary screens for management and executive candidates 7-14 24 4
Finalize additional rounds of interviews for management and executive candidates,
4. and send offers 7-14 38 6
All dispensary management and executive staff has been onboarded and completed

5. company orientation 7 45 7
6. Post recruitment ads for remainder of personnel, in partnership with new hires 2-3 48 7
7. Host open house/job faire for all remaining personnel 3 51 8
8. Conduct preliminary screens for all promising candidates 7-14 65 10
9. Finalize additional rounds of interviews for all remaining personnel, and send offers 7-14 79 12
10. Ensure all recruits properly licensed in Ohio as dispensary employees 7-14 93 14
1. Host onboarding and company orientation session for all new hires with site tour(s) 7 100 15
12. Host General Training Sessions for all staff _
12) a General Safety & Security 1-2 102 15
12) b. Compliance 1-2 104 15
12) c HR & Employee Handbook 1-2 106 16
13. Host Job Specific Training Sessions for relevant staff _
13) a. Point of Sale Training 3-5 111 16
13) b. Patient Experience & Service 2-4 125 18
13) c. Cannabis Education, Medical Benefits, & Product Knowledge 5-7 132 19
13) c)i. |Methods of Consumption and Products 1-2 135 20
13) c) ii. |Cannabinoids, Terpenes, Effects 2-3 138 20
13) c) iii. |Dosing 1 139 20
13) d. Inventory Management 2-3 142 21
13) e. In-Store Safety & Security 1-2 144 21
13) f. Supervisor & Management Procedures 3-5 149 22
14. Role Plays and Mock Operations _
14)1 Patient Check-In & Verification 1 150 22
14) 2. Patient Consultation 1-2 152 22






14) 3. Point of Sale Transaction 1 153 22
14) 4. Delivery Intake 1 154 22
14) 5. Product Input 1 155 23
14) 6. Order Fulfillment 1-2 157 23
14) 7. Opening and Closing the Dispensary, including cash management 1-2 159 23
14) 8. Emergency Events (intrusion/invasion, natural disaster, etc.) 1-2 161 23















































Marimed OH, LLC — Corporate Org Chart

Robert Fireman

Timothy Shaw

Board Member

Owner & CEO

Jon Levine

Edward Gildea

Board Member

Owner & CFO —

Eva Selhub

Board Member

David Allen

Board Member






































































































DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/12/2021 202131501294 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 200.00 0.00  0.00
ORG (LCP)

Receipt
Thisisnot abill. Please do not remit payment.

TAMMY MARSHALL-HEWLITT
10 OCEANA WAY

NORWOOD, MA 02062

STATEOF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4772379

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MARIMED OH LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLESOF ORG
Effective Date: 11/11/2021

Document No(s):
202131501294

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
12th day of November, A.D. 2021.

United States of America ﬁ::.(%‘u%

State of Ohio )
Office of the Secretary of State Ohio Secretary of State







Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant: .
Marimed OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
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e % M Date /7/ /) -

Subscribed and sworn to before me this l (p day of \\O€ M\Del/ ,

2021.
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RFA li - Provisional Dispensary License Application Form — Tax Authorization Form





















Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and

regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
MariMed O LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
| the taxpayer identified below.

Printed Name of Prospective Associated Key Employee
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RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Maried OB LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
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RFA Il = Provisional Dispensary License Application Form — Tax Authorization Form

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

MWeri Med O, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
MariMed O LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business N f Appli t: .
! ame or Applican Marimed OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
Date

EVh SELHUB | D
1 lefo

Signature R (Z
/& N/

) P o 7
Subscribed:and sworn to before me this é’vf iz day of ,//595«&?%1"4 ;
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: - i ]
"»’\'qf,\ ) - '='\1/’\—‘~.;,' & (/ &QK L,‘\./(\_/

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposalshall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

//.'/7 /2 /L Vi t"\,L’,

Signature V% Date

Yy e H -1 -203)

Y "
(W
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Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret
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Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062






DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/12/2021 202131501294 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 200.00 0.00  0.00
ORG (LCP)

Receipt
Thisisnot abill. Please do not remit payment.

TAMMY MARSHALL-HEWLITT
10 OCEANA WAY

NORWOOD, MA 02062

STATEOF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4772379

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MARIMED OH LLC

and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT LLC - ARTICLESOF ORG
Effective Date: 11/11/2021

Document No(s):
202131501294

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
12th day of November, A.D. 2021.

United States of America ﬁ::.(%‘u%

State of Ohio )
Office of the Secretary of State Ohio Secretary of State







Marimed OH, LLC — Corporate Org Chart

Robert Fireman

Timothy Shaw

Board Member

Owner & CEO

Jon Levine

Edward Gildea

Board Member

Owner & CFO —

Eva Selhub

Board Member

David Allen

Board Member
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

MariMed OB LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Jon Robert L,Z\/l\n.é O31-43 -4 T34

Signature / Date
/%—-- -1k -303]

/7
i

7.7 ,//- 4'1,,/_. — 2 " r 2
Subscribed and swaip,to before me this 22 7 7 __day of ez /6 2c= 1
2021. ) iy
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Questions B-3.21.1 and B-3.22.1

MariMed, Inc.
10 Oceana Way
Norwood, MA 02062

MariMed Advisors, Inc.
10 Oceana Way
Norwood, MA 02062
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RFA Il = Provisional Dispensary License Application Form — Tax Authorization Form

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:

MWeri Med O, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Q(’) beo/ b /

Date

(] (]-292!

T —

e
Nf Il Fi~2man
Sig_n_g’ty,rg_,, f

2 M day of NW&A&% i

Subscribed and sworn to before me this
2021.

(SEAL)
=

NOTARY PUBLIC
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and

requirements. (3796:6-2-03)

regulatory ownership

Business Name of Applicant:

MeariWMed OF L

the taxpayer identified below.

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

Printed Name of Prospective Associated Key Employee

Il MUH’\H[ (R—‘\C howd \Q ho L

Social Security Number

021~ T24 |

Signature Date
\V,f; /\ S - / 6 C 2 /
7 4 5}
Subscribed and\awmm,.tp before me this 2e=/
2021. o QBERT N JF/# "‘f

& ?& '}
S v'\\g VBl e %
WA\ e
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten

percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
MMariMed OF- LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
| the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Edlard quoh Gildea 030 ~40 -~ b3S _

Signa R Date

—

= <
Subscribed and\\émqm,t;g before me this
2021. ‘\\\\\\\\ m ey,

:
\uz«ifé" aNOTﬁ/RY PUBLIC
f L
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business N f Appli t: .
! ame or Applican Marimed OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
‘/’. | [ . Ty P
EVA SelHUB |, D 34(Fo o1

Signhature - Date
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant: .
Marimed OH, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
)/u,f) /471 LN PIS S JIE
1 77 /7

Signature %/M Date /7//)6‘)/

Subscribed and sworn to before me this l (p day of \\O€ M\Del/ ,

2021.

(SEAL) (\/0‘” WWQ% —=

NOTARY PUBLIC ¢ "7 Szoz '1e hienuer
. Felldx3uoissiwwog Ap
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LEGACY

g COMMERCIAL
PROPERTY
Matthew Hill
513.307.8852

Matt. Hil@legacypro.com

November 13, 2021

BINDING LETTER OF INTENT
'TO LEASE PROPERTY

Property: 645 West Water Street, Piqua OH 45356

Landlord: Family Video Movie Club

Tenant: MariMed, LLC OH

Premises: Approximately 5650 rentable square feet of retail space

Permitted Use: Cannabis dispensary or other similar use

Lease Term: 10 Years

Options: Two (2) - Five (5) year Options.

Lease Period Option: Tenant shall have a period of time, not to exceed the earlier of (i) February 28th,

2022, or (ii) 5 days after the state of Ohio’s issuance of provisional medical
marijuana dispensary license pursuant to RFA2, during which time Tenant shall, at
its sole effort, cost and expense, go through the state of Ohio application process for
RFA2 and apply for a license to sell medical marijuana at the Premises (hereinafter
referred to as the “Lease Period Option”). Within five (6) days from mutual execution
of this Binding Letter of Intent, Tenant shall make a one-time, non-refundable
payment of $10,000 for this Lease Optlon Period to establish a leasehold interest in
the Premises. In addition, Tenant shall have the tight to extend the Lease Option
Period for up to nine (9) additional months, renewed separately, for an additional
payment of $4,000 per month. Payments for any such renewal must be received by
Landlord prior to the expiration of the existing Lease Period Option. Any subsequent
lease is conlingent on Tenant gaining approval by state of Ohio for license to open a
medical marijuana dispensary at the location referred to herain pursuant to RFA2. if
Tenant is awarded a dispensary license by the State of Ohlo, Tenant shall pay a
bonus of $50,000.00 to the Landlord within 5 days of notice of such award. Landlord
agrees to reasonable cooperation throughout the Lease Period Opfion to assist
Tenant as needed through the Ohio RFA2 Application process. Ifthe Tenant is
unable to secure the required license(s) within the state of Ohios RFA2 application
process, Tenant has the right to terminate any future potential lease without
additional penalty or payment owed to Landlord.





i LEGACY
'COMMERCIAL
'PROPERTY

ACCESS TO INFORMATION
AND PREMISES:

Minimum Rent;

Additional Rent:

Utilities:

Landlord Work:

Landlord Delivery:

Immediately upon execution of this Binding LOI, Tenant and its representatives shall
have full access during normal business hours to all on hand documents pertaining
to the Premises and within Landlord's control, including management contracts,
current operating statements and all reports including appraisals, environmental,
engineering, structural, mechanical, traffic, wetlands, soils, drainage, foundation and
roof reports and all other studies, notices, or information pertaining to the condition
or status of the Premises. During the Lease Option Period, Tenant shall also be
permitted reasonable access to the Premises for the purposes of planning the layout
of the space, measuring the Premises, and preparing architectural drawings and
security layout of the Premises. It is understood that no construction or demolition of
any kind and no storage of Tenant's property within the premises is permitted until
Landlord has Delivered Premises to Tenant.

Years Base Rent PSF Annual Rent
1 $31.00NNN $175,150.00

Base Rent shall increase at 3% annually throughout duration of Term, including
Options

Tenant to pay its proportionate share of operating expenses. Estimated operating
expenses are $4.74 PSF (please provide breakdown of current operating expenses).
Operating expenses to include real estate taxes, insurance, common area
maintenance, lawn care, and snow removal. Tenant will pay separately metered
utilities (electric, water, gas). Operating expense increases shall be capped at 5%
cumulative on an annual basis. Landlord shall provide Tenant with relevant
supporting expense documentation on an annual basis.

Property Tax: ~ $1.64 /SF $770.48 / Monthly
CAM: $1.83/ SF $861.63 / Monthly
Insurance: $0.23 / SF $108.29 / Monthly
Management: ~ $1.04/SF $490.09 / Monthly
Total NNN: $4.74 | SF $2230.48 / Monthly
Fixed Minimum: $31.00/SF $14,595.83 / Monthly
Total Rent (1% Year) $16,826.32 / Monthly

Separately metered to the Premises and pald by Tenant.

Space will be provided in "As-Is" condition. All work is to be completed at Tenant
cost.

If mutually agreed upon, Landlord shall Deliver the Premises no later than 5 days
after the earlier of (i) expiration of Lease Period Option, (ii) Tenant's earlier waiver of
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PROPERTY

Minimum Rent Commencement:

Assignment & Subletting:

Signage:

Parking:

Confidentiality:

Lease Period Option or (iii) state of Ohio’s issuance of
dispensary license pursuant to RFA2.

provisional medical marijuana

Minimum Rent shall commence the earlier of (i) 90 days from Delivery or (i) Tenant
opening for business.

Tenant shall have the right, with Landlord's consent (such consent not to be
unreasonably withheld or delayed), to assign the lease or sublease the premises to a
third party.

Tenant shall have the right, without requiring Landlord's consent, to assign or sublet
the premises (i) to an entity which controls, is controlled by, or under common control
with, Tenant (an "Affiliate"), or (ii) in connection with the merger, acquisition or
reorganization of Tenant or its affiliate, sale of substantially all of Tenant's assets, or
in connection with the issuance, redemption, or transfer of any portion of Tenant's
stock. Such assignment or sublet shall not dissolve Tenant's commitment or
responsibility to the terms set forth in the Lease.

Tenant will have the right to install, at their sole expense and effort, the maximum
amount of standard building signage per City code with prior Landlord and City
approval, including any future potential available space to the monument or pylon
sign.

Tenant shall have use of the common/shared parking lot for the building for their
employees and customers as well as the other tenant's employees and customers,

This letter of intent is confidential, It is intended for the sole and exclusive use of
both parties and in no instance, shall be reproduced or disclosed to any third party at
any time, with the exception that it may be disclosed to any and all necessary parties
in connection with Tenant's application for a medical marijuana dispensary license.

We appreciate your cooperation and correspondence regarding this proposal. We request that you respond o
this Letter of Intent on or before 11/15/21.

Sincerely,
AGREED AND ACCEPTED:

TENANT: MariMgs/L.L.C OH

Signat %
Tatle:/ M

4 b
By: (j'n 4 A Vil e
Date: M -/E -2~/
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LANDLORD: Fana‘ % ;:Ziji/
Signature:
Title:  PoArs Lol S

By: I(,CtJ‘&\ J{m% ﬂu-&

Date: /I,// 7/ / 1—/






SIGNED AND NOTARIZED PROPERTY OWNER STATEMENT
CONFIRMING SITE CONTROL

To whom it may concern,

Please let this signed and notarized statement serve as confirmation that Family Video Movie
Club, Inc. and MariMed OH, LLC entered into a Lease Agreement, dated [_//-/(9-2 { ] and
attached hereto, for MariMed OH, LLC lease of Family Video Movie Club, Inc. property located

at 645 West Water Street, Piqua OH 45356,

Under the terms of the Binding LOI, Family Video Movie Club, Inc. has agreed to grant a
leasehold interest to the MariMed OH, LLC at the 645 West Water Street, Piqua OH 45356 and
MariMed OH, LLC has the right to use the premises to operate a Medical Marijuana Dispensary
in accordance with applicable laws and licenses

/7
Signature: }{/4’ /}42’/2&%/
Name: /C&% (‘72{025(7//%/«_0
Title: P(/USU&QLJ

vates__11//0f2 (

ACKNOWLEDGEMENT CERTIFICATE
State of lllinois, County of @
a2
The fer o%inﬂstrument was acknowledged before me on this / /l/‘%" / (date) by

2L Hvadﬁ (name of person acknowle;fg ng).

(Notary Seal)

Signatquic — State of Illinoi

¢ SHAUNTI M ALTHOFF My commission B
§ Official Seal

[ Notary Public - State of illineis
My Commission Expires Jan 14, 2024 |
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Conceptual Cost Modeling

Date: 11/15/2021

Project Owner:

Project Name: Conceptual Cost Analysis

Project Address 645 West Water Street

Project Town/State Piqua OH

Project Area: 5,606 sf Projected Project Duration 18

Room 14 ea

Project ID TBD

CSI Division Description of Work Total I Cost/sf I Cost/Unit

0100 00 General Requirements $ 44,365 | $ 791 | § 3,169
0200 00 Existing Conditions $ - $ - $ R
024100 Demolition $ 37,583 | $ 6.70 | $ 2,685
030000 Concrete $ 5,550 | $ 099 | § 396
040000 Masonry $ - $ - $ -
051000 Structural Steel $ - $ - $ -
055000 Metal Fabrications $ - $ - $ R
0610 00 Rough Carpentry $ 4,650 | $ 083 | $ 332
06 40 00 Architectural Woodwork / Finish Carpentry $ 43685 | $ 779 | $ 3,120
071000 Dampproofing / Waterproofing $ - $ - $ -
078200 Fireproofing $ - $ - $ -
07 80 00 Fire & Smoke Protection $ - $ - $ -
072000 Thermal & Acoustic Protection $ - $ - $ -
07 46 00 Moisture Protection / Siding $ - $ - $ -
075000 Roofing $ 1,850 | $ 033 |$ 132
075500 Roofing Accessories $ - $ - $ -
0792 00 Joint Sealants / Caulking / Expansion Joints $ - $ - $ -
081000 Frames / Doors / Hardware $ 35470 | § 633 | $ 2,534
088000 Glass /Glazing/Windows $ 16,865 | $ 301§ 1,205
089000 Louvers / Vents $ - $ - $ -
092000 Light Gauge Framing / Drywall / Plaste $ 109,988 | $ 19.62 | $ 7,856
095000 Acoustical Ceilings $ 37679 [ $ 672 | $ 2,691
09 6000 Flooring $ 36877 | $ 6.58 | $ 2,634
09 6001 Floor Preparation $ 8,409 | § 150 | § 601
099000 Painting & Coating $ 17,551 | § 313 | § 1,254
100000 Specialties $ 4,015 | § 072 | § 287
1100 00 Equipment $ - $ - $ -
12 0000 Furnishing $ 53912 | § 962 | $ 3,851
130000 Special Construction $ - $ - $ -
14 20 00 Conveying Equipment $ - $ - $ -
210000 Fire Suppression $ 19,621 | § 350 | $ 1,402
220000 Plumbing $ 21,250 | $§ 379 | $ 1,518
230000 HVAC $ 72,428 | $ 1292 | § 5,173
250000 Intergrated Automation $ - $ - $ -
260000 Electrical $ 92995 | $ 16.59 | § 6,643
270000 Communications $ - $ - $ -
28 00 00 Electronic Safety & Security $ - $ - $ -
310000 Earthwork $ 9,175 | § 164 | $ 655
320000 Exterior Improvements $ - $ - $ -
330000 Utilities $ - $ - $ -
340000 Transportation $ - $ - $ -
350000 Waterway & Marine Construction $ - $ - $ -
400000 Process Integration $ - $ - $ -
410000 Material Processing & Handling Equipment $ - $ - $ -
4200 00 Process Heating, Cooling, & Drying Equipment $ - $ - $ -
43 0000 Process Gas & Liquid Handling, Purification & Storage Equipmen $ - $ - $ -
440000 Pollution & Waste Control Equipment $ - $ - $ -
450000 Industry-Specific Manufacturing Equipment $ - $ - $ -
46 00 00 Water & Wastewater Equipment $ - $ - $ -
48 00 00 Electrical Power Generation $ - $ - $ -
000000 Allowance 1 $ - $ - $ -
000000 Allowance 2 $ - $ - $ -
000000 Allowance 3 $ = $ = $ -

[Total Direct Cost of Work $ 673917 | § 12021 | § 48137 |






Conceptual Schedule
645 West Water St

Date: Mon 11/15/21

Piqua OH
ID Task Task Name Duration Start Finish Qtr 4, 2021 Qtr 2, 2022 Qtr 3, 2022 Qtr 4, 2022 Qtr 1, 2023
0 Mode Oct Nov Dec Jan Feb Apr l May Jun Jul Aug Sep Oct Nov Dec
1 - 645 West Water Street Piqua OH 240 days Mon 11/22/21  Fri 10/21/22 645 West Water Street Piqua OH
i
2 -y Preconstruction 150 days Mon 11/22/21  Fri6/17/22 Preconstruction
] i

3 -y Conceptual Cost Projection/ 5 days Mon 11/22/21  Fri11/26/21

Schedule Review - Conceptual Cost Projection/ Schedule Review
4 -y Initial Concept Drawings 15 days Mon 11/29/21  Fri12/17/21

. Initial Concept Drawings

5 -y Concept Drawing Review and 5 days Mon 12/20/21  Fri12/24/21

Approval - Concept Drawing Review and Approval
6 -y Final Lease / Purchase Agreements 20 days Mon 12/27/21  Fri1/21/22

inal Lease / Purchase Agreements
7 - Zoning Application 20 days Mon 1/24/22 Fri 2/18/22
Zoning Application
8 - 50% Design Development Drawings 30 days Mon 1/24/22 Fri3/4/22
. 50% Design Development Drawings
9 -y 50% Design Development Budget 10 days Mon 3/7/22 Fri 3/18/22
- 50% Design Development Budget

10 -y 50% Design Development Budget 10 days Mon 3/21/22 Fri4/1/22

Review / Design Team / Owner . 50% Design Development Budget Review / Design Team / Owner Input

Input
11 - Permit Drawings Development 15 days Mon 4/4/22 Fri4/22/22

- Permit Drawings Development

12 - Permit Drawings - Competitive 15 days Mon 4/25/22 Fri 5/13/22

Budget Development ermit Drawings - Competitive Budget Development
13 - GMP Negotiations With 5 days Mon 5/16/22 Fri 5/20/22

Construction Manager . GMP Negotiations With Construction Manager
14 - Apply for Building Permit 1 day Fri 5/20/22 Fri 5/20/22
15 - Long Lead Items Negotiate/ 5 days Mon 5/23/22 Fri 5/27/22

Purchase Long Lead Items Negotiate/ Purchase
16 [ Construction Document 15 days Mon 5/16/22 Fri 6/3/22

Development - Construction Document Development
17 - Final Budget Comparison / Trade 10 days Mon 6/6/22 Fri 6/17/22

Adjustments Final Budget Comparison / Trade Adjustments
18 - Construction - Renovations 90 days Fri6/17/22 Fri 10/21/22 Construction - Renovations

i
19 - Receive Building Permit 0 days Fri6/17/22 Fri6/17/22 Receive Building Permit
Qj/
20 - Mobilize to Site 1 day Mon 6/20/22 Mon 6/20/22
. Mobilize to Site
21 - Selective Demolition 8 days Tue 6/21/22 Thu 6/30/22
. Selective Demolition
22 - Saw cut Concrete Slab on Grade 1 day Thu 6/30/22 Thu 6/30/22
. Saw cut Concrete Slab on Grade

23 - Excavate / Backfill /Install Under 4 days Fri7/1/22 Wed 7/6/22

slab MEPs . Excavate / Backfill /Install Under slab MEPs
24 - Infill Concrete Slab on Grade 2 days Thu 7/7/22 Fri 7/8/22

__Infill Concrete Slab on Grade

25 - Install Light Gauge Metal Framing 7 days Mon 7/11/22 Tue 7/19/22

at Interior . Install Light Gauge Metal Framing at Interior
26 - MEP Rough 20 days Wed 7/20/22 Tue 8/16/22

. MEP Rough
27 - Install Drywall / Finish 15 days Wed 8/17/22 Tue 9/6/22
N Install Drywall / Finish
28 - Install Door Jambs 2 days Mon 9/5/22 Tue 9/6/22 ‘
- Install Door Jambs
29 - Install Glass / Glazing / Door System 3 days Wed 9/7/22 Fri 9/9/22
nstall Glass / Glazing / Door System
30 - Paint Walls /Ceilings / Frames 7 days Mon 9/12/22 Tue 9/20/22
__Paint Walls /Ceilings / Frames
31 - Install Acoustical Ceiling Grid 5 days Mon 9/19/22 Fri 9/23/22
stall Acoustical Ceiling Grid
32 - Install Casework and Display Cases 4 days Mon 9/26/22 Thu 9/29/22
_ Install Casework and Display Cases
33 - Install Light Fixtures at Ceiling Grid 5 days Mon 9/26/22 Fri 9/30/22
nstall Light Fixtures at Ceiling Grid
34 - Install MEP Finishes 20 days Mon 9/26/22 Fri 10/21/22
Install MEP Finishes
35 - Install Ceiling Tiles 5 days Mon 10/3/22 Fri 10/7/22
Install Ceiling Tiles
36 - Install Doors and Hardware 4 days Wed 9/21/22 Mon 9/26/22
= Install Doors and Hardware
37 - Install Finish Floors 7 days Fri 9/30/22 Mon 10/10/22 f
h Install Finish Floors
38 - Punch List 5 days Tue 10/4/22 Mon 10/10/22 {
» Punch List
39 - Final Inspections 3 days Tue 10/11/22  Thu 10/13/22
Final Inspections
40 - Fire Alarm Inspections 1 day Thu 10/13/22  Thu 10/13/22 L
ire Alarm Inspections

41 - Application for Certificate of 0 days Thu 10/13/22  Thu 10/13/22

Occupancy 10/13
42 - Issue Certificate of Occupancy 0 days Fri 10/14/22 Fri 10/14/22

% 10/14
Project: \\WorkDocs\Project-1 Task Split o Milestone L 2 Summary [ 1  Project Summary I Inactive Task Inactive Milestone Inactive Summary I Manual Task I Duration-only Manual Summary Rollup Manual Summary I 1 Start-only Finish-only | External Tasks External Milestone < Deadline ¥ Progress Manual Progress

Page 1







NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

MariMed OH, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

AS W Nor S+

City: County:

P\O\,\M Miow
State: Zip Code: Phone Number:
Ohio 45336

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

CH‘“‘ 6’? P \\0\/'\/\9\

Moratorium (Required to check one box)

X The area of 0l+*«| 0'&\ P‘fﬂ WA HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

W, The area of H U‘P Ptqw;\ HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

& No zoning approval was applied for and no permit was received at this time.

%ﬁ%g J G/

Printed Name of Local Government Representative: | Title:
Kyesten Fréncha (‘l“'\l P|MV\M’
Signature: Date: !

/0813

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






PLANNING AND ZONING

Kyrsten French

‘ 201 West Water Street o Piqua, Ohio 45356
Oh bt (937) 778-2049
DEVELOPMEMNT DEPARTMENT 10 E-Mail: kfrench@piquaoh.org

November 8, 2021
Re: 645 W. Water St. Piqua, OH 45356

To Whom it May Concern:

I'm writing this letter with respect to the property at 645 W. Water St, Piqua, OH to confirm the
following for a medical cannabis dispensary applicant:

(1) no moratorium is in effect that would prohibit the applicant from operating a medical
marijuana dispensary at the location listed above;

(2) the proposed dispensary location, upon preliminary review, appears adequate to site a
dispensary according to applicable laws.

(3) there is no special use permit required for the location listed above.

Sincerely,
%VVMW/ ”W/ll,\/

Kyrsten French

City Planner

City of Piqgua Development Department
937-778-2049
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ID#|Property Owner [/

, 5/BARHORST VICTORIA PREMIER! ARCHITECTURE

500 Boundary | 7[DHORN PIQUA SENIOR HOUSING LLC DESTEN K T L UTLE
8[PENROD SUE ANN TRUSTEE OF SUE ANN PENROD TRUST|

-— - - [ KINDELL DAWN (TOD)
. » 10[PHILLIPS ROBERT L & HEATHER L Seal:
11[JACOMET ADAM L
12[ROTH JAMES R & ANTOINETTE E CONCEPTUAL ONLY

e P L L NATER For Cannabis License Application
15 HALE TAMMY R FINAL DESIGN SHALL
16[PELTIER CYNTHIA M CONFORM TO STATE & LOCAL
17|NEILBRITTANY N LAWS.
18| WOLF PATRICK A
19| LUSK PAUL
20[BEIREIS SCOTT A & CARLEA J BIXLER
21[BEIREIS SCOTT A & CARLEA J BIXLER
2] MAUCHAMER JOYCE M
23[SLOAN MICHAEL W (TR)
24 LAVY STEPHEN J & BUFFY N
25 TRUE VINE CHURCH
26|SEIPEL RICKEY L & KAREN L
|_27|SOWERS JERRY L & PAMELA S
28| OHIO BELL TELEPHONE 100 ERIEVIEW PLAZA
29|ALDEN KATHY C
30|LYTTLE DAWN M
31[BASTIAN JACK R& SAUNDRA L Ohio Lic. #ARC.2118521
32| WILLIS TED C JR TRUSTEE OF SECOND BAPTIST CHURCH
33[SAKALASKAS MARK J & JESSICA L
34 & TYOUNG PROPERTIES LLC
35 VOLLETTE DAVIDEE & CHERYLE
37] HEMMERT WILLIAM J
39|SILVER STONE PROPERTIES HIGH ST LLC
40|RAMRENTALS LLC
41[STAMPER TERRY D (TOD) & @(2)
42|BLAIR MARY ANN
43| CHAPPIE MICHAEL & PATRICIA
44| CATHCART MORRIS
45[SMITHTRACY £
46| WISE ALLYSSHIA L
47| CATHCART N ALAN
48| JOUETT NORMAN THOMAS IR
49| LEE ANTHONY W & BETTY)
50| WARNKEY PROPERTY MANAGEMENT LLC
51| THE FALLS VENTURE 4 LLC
52|CRUMPLER DAVIDR
53] RONCAL LEONOR M (TOD) @(2)
54/ DEANE MARIORIE W
55[CITY OF PIQUA
56| POWERS RICHARD E
57 MONNIN RICHARD & PAULA
58/ NCV OHIO Il LLC
59| SIDERS TIMOTHY M
60| JONES DAVID
61| WD HOWARD PROPERTIES LLC
62| ARNETT SHARON L
63| CATHCART N ALAN
BANK NA
65 HICKS JORDAN 1
66| PAGE ROBERTR & TINA L
67]0TOOLE RODNEY D
[_es[ciTy oF Piqua
69|JACOMET ALFRED H & LISA D
|_70|PENROD THOMAS E TR
71| LIETTE EDWIN L (TRUSTEE)
72| MILBURN-WEBER CRYSTALM
73| WEBBER ROBERT (TOD}

4| JACKSON RENTAL PROPERTIES INC

75| WIGHT MARTHA (TOD) & @ 4

76|UIETTE REALTY Il LLC

77|UETTE REALTY Il LLC
78/ MSP PROPERTIES OH OHIO LP
79|O'REILLY AUTO ENTERPRISES LLC

80| TIM DONUT US LIMITED INC Document Date:
133 AT November 18, 2021

82| ARG AA14PCKO01 LLC
83|ARG AA14PCK001 LLC Document Phase
License Application

ty Map
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N
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84| ARG AA14PCK001 LLC
85|ST MARY DEVELOPMENT CORP
86| PIQUA PAPER BOX CO
87|DRAPP JOSEPH E

88| TRIPLE R ASSOCIATES LTD

\.[ Proximity Map
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Legend " . ' 89| VICKERS VANESSA rev. date remark
No Sensitive Uses Found within 500 feet from Proposed Site. 90| SULLEN BERGER RENTALS LLC
* No Schools Within 500 Feet A : - - -
Proposed Dispensary Property Parcel Outline ~ No Chunches Within 500 Feet The property information presented here was 91/LOCKWOOD KENNETH H & LEANN ANGSTEAD
B B 500 foot Boundary From Proposed Site Comers : mz g:;blic Libary Within 500 Feet collected from Miami Cou nty’ OH. 92| GARLAND KEITH & DORIS A HOLBROOK
yground Within 500 Feet . . 93|SWARTZ TERRY A SR
Gounty Percels « No Public Park Within 500 Feet https://miami-oh.bhamaps.com/?Parcel=N44-016290 94[HENDERSON ANNA L(TOD) & @ 3 Project No.: 21032
= N0 Opioid Treatment Program 95| NORIEGA ARMANDO Il & TABRAH C
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645 W Water St.

Item Occurence Budget Note
Comprehesive Licensing Fees (State & Employee) One-Time Set Cost $72,750
Construction, Renovation, Build Out (Total from C-2.1A) One-Time Set Cost $673,917
Cameras and Recording System One-Time Budget $51,900
Passcode Entry System One-Time Budget $14,013
Burglar & Fire Alarm One-Time Budget $5,091
Safe(s) One-Time Budget $4,943
Technology (computers, printers, etc.) One-Time Budget $3,707
IT Hardware One-Time Budget $4,696
Exterior Security Lighting One-Time Budget $7,414
Architectural Fees One-Time Budget $11,863
Office Supplies One-Time Budget $1,730
Furniture, Fixtures, Equipment, Supplies One-Time Budget $12,357
Software Licensing Fees One-Time Budget $45,258
Pre-Operational Labor Budget (incl. Consulting, Legal, &

Accounting Fees) One-Time Budget $46,957
Pre-Operational Utility incl. installation One-Time Budget $494
Rent/Mortgage Monthly Set Cost $14,595
Accounting Fees Monthly Budget $1,854
Consulting and/or Legal Fees Monthly Budget $1,186
Ongoing Labor, Payroll Tax and Benefits Monthly Budget $29,657
Ongoing Utilities & Maintenance Monthly Budget $494
Ongoing Operational Supplies Monthly Budget $173
Alarm Monitoring Monthly Budget $222
IT Maintenance Monthly Budget $49
Property Insurance Monthly Budget $247
Product Procurement Monthly Budget $86,500

(C-3.1) Total Cost From License Award to Issuance of CO: $957,089
Total Monthly Expenses: $134,978
(C-3.1.1) Total Cost of Operations from Issuance of CO to end Month 4: $539,911

Total Spend (C-2.1A + C-3.1 + C-3.1.1): $1,497,000
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PRESIDENT/CEO
POSITION SUMMARY

The chief executive officer (CEO) is our most senior executive and is responsible for developing and
executing our strategic business plan and managing the welfare of the business over the long-term. The
CEO will make all major corporate decisions and will serve as the point of contact for Company owners.
Additionally, the CEO will be tasked with making strategic partnerships, hiring additional members of
our executive team, and acting as the main point of contact with the Board of Pharmacy and all other
regulatory agencies.

ESSENTIAL FUNCTIONS

e Ensure all company and dispensary policies and procedures are implemented and followed.

e Track financial and operational performance, and work with company leadership to make
improvements.

e Develop short, medium, and long-term business strategies to grow the Company.

e Remain current on all state, local and federal cannabis laws, and ensuring that the facility is in
full compliance with the law.

e Oversee operations to ensure implementation is aligned with Company strategy and goals.

e Cultivate future dispensary leaders through local recruitment efforts.

e (Guide, direct, and evaluate the work of dispensary management and dictate changes where
necessary.

e Monitor the cannabis landscape in Ohio and attend industry events to find new competitive
advantages.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 5 years executive level retail management experience in Ohio or other highly-regulated
markets.

e Experience managing 15+ employees.

e Experience in the Ohio Medical Marijuana Program a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to Company leadership.





DISPENSARY MANAGER
POSITION SUMMARY

The Dispensary Manager will lead the day-to-day operations of the dispensary, and ensure that all
standard operating procedures are carried out in a compliant and safe manner. The Dispensary Manager
will also be responsible for ensuring that the culture of our dispensary is forward-thinking, safe, and
embraces diversity, equity, and inclusion. Ideal candidates will be passionate about the medical
applications of marijuana and will have a well-rounded background in marijuana retail management and
inventory tracking systems.

ESSENTIAL FUNCTIONS

e Build a team of smart, dynamic, diverse, and capable dispensary staff who are passionate about
implementing the Company’s vision.

e Manage and supervise all staff activities and performance ensuring compliance with State rules
and regulations.

e Track employee training requirements and credentials to ensure compliance with Board of
Pharmacy regulations.

e Implement Company Standard Operating Procedures and ensure industry best practices are
followed.

e Ensure compliance with State regulations and facilitate State and local facility inspections.

e Schedule regular employee training sessions and team meetings to ensure compliance with
Standard Operating Procedures and Ohio rules and regulations.
Hold staff accountable when best practices are not followed.
Maintain adequate staffing levels, manage staffing schedules, and adjust payroll to maximize staff
productivity.
Ensure the maintenance of financial, operational, and inventory records.
Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

e Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

e Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports and relevant training
for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 5 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.
Experience managing 15+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to the Chief Executive Officer.





ASSISTANT MANAGER

POSITION SUMMARY

Under the direction of the Dispensary Manager, the Assistant Manager will manage and supervise all
dispensary staff and is responsible for managing the dispensary when the Dispensary Manager is
unavailable. The Assistant Manager will also be jointly responsible for all compliance and security-
related functions within the dispensary.

ESSENTIAL FUNCTIONS

In the absence of the Dispensary Manager, the Assistant Manager is responsible for all dispensary
functions, including resolving employee conflicts, assuring Patient Care Associates have the tools
necessary to assist patients, and overseeing the security of the facility.

Supervise all security and alarm systems and oversee inventory tracking and record retention
systems.

Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager.

Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

Assist the Dispensary Manager in ensuring compliance with State regulations and facilitate State
and local facility inspections.

Assist in facilitating regular employee training sessions and team meetings to ensure compliance
with Standard Operating Procedures and Ohio rules and regulations.

Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager when employee performance is inadequate.

Assist the Dispensary Manager in maintaining adequate staffing levels, managing staffing
schedules, and adjusting payroll to maximize staff productivity.

Ensure the maintenance of financial, operational, and inventory records.

Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 3 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

Experience managing 5+ employees.

Experience in the Ohio Medical Marijuana Program.

Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager and will assist with managing all
dispensary staff.





SUPERVISOR
POSITION SUMMARY

Under the direction of the Dispensary Manager and the Assistant Manager, the Supervisor will assist in
managing and supervising all dispensary staff. The Supervisor will also be responsible for assisting in the
oversight of all compliance and security-related functions within the dispensary.

ESSENTIAL FUNCTIONS

e The Supervisor will assist Management in resolving employee conflicts, assuring Patient Care
Associates have the tools necessary to assist patients, and overseeing the security of the facility.

e Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager/Assistant Manager.

e Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

e Assist the Dispensary Manager/Assistant Manager in ensuring compliance with State regulations
and facilitate State and local facility inspections.

e Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager/Assistant Manager when employee performance is inadequate.
Ensure the maintenance of financial, operational, and inventory records.
Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 2 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

e Experience managing 3+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.





DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager and will assist with
managing all dispensary staff.





INVENTORY CONTROL MANAGER

POSITION SUMMARY

The Inventory Manager will be in charge of maintaining all inventory reports, conducting internal audits
in collaboration with other managers, and ensuring that all inventory reports are accurate and uploaded to
our Inventory Control System. Additionally, our Inventory Control Manager will be responsible for
recording inventory data and compliance, beginning with the receipt of the product and ending with sales
to patients. Ideal candidates will have a working knowledge of marijuana industry software systems.

ESSENTIAL FUNCTIONS

Works with the Dispensary Manager/Assistant Manager and Patient Care Associates to manage
dispensary inventory, tracking systems, and record retention.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the
day-of-storage vault with sufficient products.

Conduct daily inventory audits at the beginning and close of business.

Completes required data entry, including transactions, transfers, and daily sales using METRC
and other record-keeping software to maintain compliance

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and
internal discrepancy procedures.

Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

Train employees in Standard Operating procedures related to inventory tracking, audits, and State
regulations.

When not performing inventory control functions, the Inventory Control Manager will be
expected to assist the Dispensary Manager and Assistant Manager in performing their duties.
Coordinates with the Director of Security to ensure vault access is limited to authorized staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years inventory tracking experience for highly fencible goods.
Minimum 2 years experience in the Ohio Medical Marijuana Program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





INVENTORY CONTROL ASSOCIATES

POSITION SUMMARY

The Inventory Control Associates will assist the Inventory Control Manager in the execution of inventory
related functions. This role maintains the integrity of inventory control, menu accuracy, and ensures that
the facility is adequately stocked with medical marijuana products.

ESSENTIAL FUNCTIONS

e Provide logistical support to the Inventory Control Manager.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the

day-of-storage vault with sufficient products.

Assists with organizing the Vault and ensuring product orders are placed in a timely manner.

Assists with pricing and accuracy of inventory, as reflected on dispensary menus.

Review all sales orders with the Inventory Control Manager.

Oversee the receipt of all medical marijuana and marijuana products.

Assist in daily, weekly, monthly, and annual audits of medical marijuana products.

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and

internal discrepancy procedures.

e Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

e Generate transportation manifests and assist with receipt of products from cultivators and
processors.

e Manage the receipt of non-marijuana materials.

e When not performing inventory control functions, the Inventory Control Associates will be
expected to assist the Patient Care Associates in performing their duties.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 1 year inventory tracking experience for highly fencible goods.

Minimum 1 year experience in the Ohio Medical Marijuana Program or similarly highly-
regulated medical marijuana program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Inventory Control Manager.





PATIENT CARE ASSOCIATES
POSITION SUMMARY

Our Patient Care Associates will communicate directly with patients and caregivers, including assisting
patients and caregivers with product selection and completing transactions. Ideal candidates will be
knowledgeable about medical marijuana and its effects and passionate about its medical applications.

ESSENTIAL FUNCTIONS

e Assist patients in choosing products, including educating them about the products, methods of

consumption, and product safety.

Utilize the State system to verify patients’ purchasing eligibility.

Check patient cards and State ID.

Ensure the sales floor is clean, sanitary, and presentable.

Participate in ongoing education, including the latest research into the effects of medical

marijuana.

Coordinate customer returns and complaints and report product deficiencies to management.

e Utilize the point-of-sale system to confirm available inventory, conduct transactions, and execute
returns.

e Provide support to the management team to ensure the dispensary is compliant with State rules
and regulations.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years retail sales experience in a regulated industry.
1-year experience in the Ohio Medical Marijuana Program preferred.
Experience working with inventory tracking systems preferred.
Medical background (pharmacy, medical technician, etc.) is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS





e This position reports directly to the Dispensary Manager/Assistant Manager.





DIRECTOR OF SECURITY
POSITION SUMMARY

The Director of Security is responsible for ensuring the safety and security of patients, caregivers, and
employees. S/he will develop and implement best practices and procedures related to security and manage
a team of on-site Security Agents. The Director of Security will ensure all dispensary employees strictly
comply with security procedures.

ESSENTIAL FUNCTIONS

e Manage, train and supervise Security Agents.

e Monitor security alarm and surveillance systems and ensure all systems are compliant and
functional.

e Perform regular risk assessments and internal security inspections and audits.

e Educate dispensary staff about proactive security measures and how to handle various security
breaches.

e Perform regular reviews of all security-related protocols and documents, including incident
reports, proposals, and proposed changes to security measures.

e Create detailed plans for high-risk security incidents and events.

e Develop detailed budgets for security maintenance and operations.

e Coordinate security operations or activities with state and local law enforcement, local fire
departments, and the Board of Pharmacy.

e Respond to medical emergencies, bomb or active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

e Communicate security issues to Company management.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.

Able to pass all background checks as mandated by the Board of Pharmacy.

Fluent in MS Office application suite, with emphasis on Word and Excel.

Experience with tracking and inventory control software.

Experience in retail security management in regulated industries for highly-fencible products.

PRIOR EXPERIENCE

Minimum 5 years retail security experience in a regulated industry.

Minimum of 2 years in management of 5+ security personnel.

Familiarity with alarm, surveillance, and security systems.

2 years of experience in the Ohio Medical Marijuana Program or another medical program is
preferred.

e Experience working with inventory tracking systems.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.





PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





SECURITY AGENTS
POSITION SUMMARY

Security Agents will report directly to the Director of Security and will be responsible for ensuring the
facility is safe from internal and external security threats.

ESSENTIAL FUNCTIONS

e Secures premises and personnel by maintaining regular patrols.

e Monitors and inspects security and surveillance equipment to ensure equipment is fully functional
and operating at all times.

e Checks employees in and out of the facility.

e Conducts regular foot patrols of the facility and its perimeter, and identifies safety threats and
hazards.

e Write daily security incident reports and will report all security incidents to management.

e Work with local, state, and federal law enforcement whenever required.

e Respond to medical emergencies, bomb and active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

PRIOR EXPERIENCE

Minimum 1-year retail security experience in a regulated industry.
Familiarity with alarm, surveillance, and security systems.

1-year of experience in the Ohio Medical Marijuana Program is preferred.
Experience working with inventory tracking systems is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Director of Security.





RECEPTIONIST

POSITION SUMMARY

The Receptionist will be the first person who welcomes patients at the dispensary and sets the tone for
their experience. It is Reception’s responsibility to oversee and maintain updated and accurate online and
in-house menus. The Receptionist will also direct traffic flow of patients by communicating with Patient
Care Associates, as well as monitoring register rotation. Ultimately, the Receptionist position will ensure
seamless operations of the front desk area, delivering exceptional patient service and a focus on
contributing to a collaborative, team oriented environment.

ESSENTIAL FUNCTIONS

Check in vendors into our Visitor’s Log and inform the manager on duty of their arrival.
Perform daily menu audits to ensure accuracy.

Greet patients in a friendly and professional manner.

Screen phone calls to assist the Dispensary Manager/Assistant Manager.

Maintain cross-shift communications for seamless transitions; Shift logs, SLACK, company
emails, etc.

Check and log patient and vendor 1.D., and ensure all visitors follow company procedures.
Direct patient traffic.

Add and remove products from our online and in-house menus accurately.

Check added and removed items from the previous shift to check for accuracy.

Contribute to completing a weekly checklist of cleaning and auditing.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 2 years experience acting as a secretary or executive assistant.
e Experience in the Ohio Medical Marijuana Program is preferred.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 25 Ibs. and push/pull up to 30 Ibs.
e Ability to climb ladders or step stools.
DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.











Item# |Hiring and Staffing Timeline Projected Deadline (Days Week #
Timeline (in days) |after License(s)
Award)
1. Identify Structure, Org Chart, and roles based on number of Licenses Awarded 5-7 7 1
2. Post recruitmement ads for site management and executive roles, if applicable 2-3 10 2
3. Conduct preliminary screens for management and executive candidates 7-14 24 4
Finalize additional rounds of interviews for management and executive candidates,
4. and send offers 7-14 38 6
All dispensary management and executive staff has been onboarded and completed

5. company orientation 7 45 7
6. Post recruitment ads for remainder of personnel, in partnership with new hires 2-3 48 7
7. Host open house/job faire for all remaining personnel 3 51 8
8. Conduct preliminary screens for all promising candidates 7-14 65 10
9. Finalize additional rounds of interviews for all remaining personnel, and send offers 7-14 79 12
10. Ensure all recruits properly licensed in Ohio as dispensary employees 7-14 93 14
1. Host onboarding and company orientation session for all new hires with site tour(s) 7 100 15
12. Host General Training Sessions for all staff _
12) a General Safety & Security 1-2 102 15
12) b. Compliance 1-2 104 15
12) c HR & Employee Handbook 1-2 106 16
13. Host Job Specific Training Sessions for relevant staff _
13) a. Point of Sale Training 3-5 111 16
13) b. Patient Experience & Service 2-4 125 18
13) c. Cannabis Education, Medical Benefits, & Product Knowledge 5-7 132 19
13) c)i. |Methods of Consumption and Products 1-2 135 20
13) c) ii. |Cannabinoids, Terpenes, Effects 2-3 138 20
13) c) iii. |Dosing 1 139 20
13) d. Inventory Management 2-3 142 21
13) e. In-Store Safety & Security 1-2 144 21
13) f. Supervisor & Management Procedures 3-5 149 22
14. Role Plays and Mock Operations _
14)1 Patient Check-In & Verification 1 150 22
14) 2. Patient Consultation 1-2 152 22






14) 3. Point of Sale Transaction 1 153 22
14) 4. Delivery Intake 1 154 22
14) 5. Product Input 1 155 23
14) 6. Order Fulfillment 1-2 157 23
14) 7. Opening and Closing the Dispensary, including cash management 1-2 159 23
14) 8. Emergency Events (intrusion/invasion, natural disaster, etc.) 1-2 161 23
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RETURN SERVICE REQUESTED

MARIMED ADVISORS INC
10 OCEANA WAY
NORWOOD MA 02062-2610

Privacy Notice

Federal law requires us to tell you
how we collect, share, and protect
your personal information.

Our privacy policy has not
changed and you may review our
policy and practices with respect
to your personal information at
envisionbank.com or we will mail
you a free copy upon request if
you call us at 877.963.2100,
option 5.
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MARIMED ADVISORS INC XXXXXXXX0615

Statement Ending 10/29/2021 Page 2 of 18

RECONCILIATION
FOR YOUR CONVENIENCE

This form is provided to help you verify your account balance on this statement. Please report any errors promptly.

List All Checks Outstanding 1. Ending Balance
NO. DOLLARS CENTS Shown on this Statement. ... s
ADD
Deposits and Transfers to.......
checking not on statement
SUBTRACT
— p Checks Outstanding......cccoeeeeeeeeceeeceeeeeeee S
Sub Total
SUBTRACT
Transfers from checking
NOtIOREtAtEMENT s e S
Totall. $
2. CheckBookBalance ............ccccoovvevreivecccennenen, S
SUBTRACT
Bank charges if 8Ny .uveveveeeie v seceseeese s S
ADD
Interest shown on statement and
Advances from Revolving Credit .....ccccecceeeeeee S
TOTAL
Total 1 should equal Total 2 Total 2. $

Finance Charges are computed by multiplying the actual daily balance times the Daily Periodic Rate times the number of days that balance was
outstanding during the billing period. The Daily Periodic Rate is the daily equivalent of the annual percentage rate.

Billing Rights Summary

In case of Errors or Questions About Your Bill

If you thinking your hill is wrong, or if you need more information about a
transaction on your hill, write us on a separate sheet at Envision Bank, PO
Box 354, Randolph, MA 02368 as soon as possible. We must hear from
you no later than 60 days after we send you the first bill on which the error
or problem appeared.

In your letter give us the following information:

. Your name and account humber.
. The dollar amount of the suspected error.
. Describe the error and explain, if you can, why you believe there

is an error. If you need more information, describe the item you are unsure
about

. Any other information (such as your address) which you think will
help us identify vou or the reason why vou believe there is an error.

We may have issued you a bank card which you have used or may use
for cash reserve transactions on your account. If we did, and you have
authorized us to pay your account bill automatically from your checking
or Deposit Services account, you can stop the payment of any amount
you think is wrong. To stop the payment your letter must reach us 3
business days before the automatic payment is scheduled to occur.
You do not have to pay any amount in question while we are
investigating, but you are still obligated to pay the parts of your bill that
are notin question. While we investigate your question, we cannot report
you as delinquent or take any actions to collect the amount you question.
Notice of Billing Errors/lnquiries. Send notice of hilling errors and
inquiries to Envision Bank, PO Box 354, Randolph, MA 02368 (you
may telephone us at 877.963.2100 outside Massachusetts but doing so
will not preserve your billing error rights).

IN CASE OF ERRORS OR INQUIRIES ABOUT YOUR STATEMENT

You must notify us, in writing, within ten days of receipt of your statement and any allegations or alterations, forgeries, errors or other discrepancies
contained in the statement. Otherwise, we shall consider that you acknowledge that the statement is correct. Written notifications should be sent to Envision

Bank, Deposit Services Department, PO Box 354, Randolph, MA 02368.

IN CASE OF ERRORS OR INQUIRIES ABOUT YOUR ELECTRONIC

TRANSFERS

Telephone us at §77.963.2100 or write us at Envision Bank, Attn: Deposits

Services Department, PO Box 354, Randolph, MA 02368 as soon as you

can, if you think your statement or receipt is wrong or if you need more

information about a transfer on the statement receipt. We must hear from

you no later than 60 days after we sent you the FIRST statement on which

the error or problem appeared.

help us identify you or the reason why you believe there is an error.

1. Tell us your name and account number (if any).

2. Describe the error orthe transfer you are unsure about and explain as
clearly as you can why you believe itis an error or why you need more
information.

3. Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If
we take more than 10 business days to dothis, we will credit your account
for the amount you think is in error, so that you will have the use of the
money during the time it takes us to complete our investigation.

* Massachusetts residents 65 years of age and over or 18 years of
age or under usually qualify for exemption from certain services on
deposit accounts. Please contact a Bank Customer Service
Representative, in any branch, to arrange for your exemption.
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COMMERICAL CHECKING - 20600615

Account Summary

Date Description Amount  Description Amount
10/01/2021 Beginning Balance $5,840,569.33 Average Balance $5,192,701.29
69 Credit(s) This Period $2,901,019.63
130 Debit(s) This Period -$3,105,537.68
10/29/2021 Ending Balance $5,636,051.28
Service Charges $75.00
Account Activity
Post Date Description Debits Credits Balance
10/01/2021 Beginning Balance $5,840,569.33
10/01/2021 INTERNET TFR TO CHK 0020543026 $20,980.00 $5,819,589.33
10/01/2021 ATT Payment 092921 PPD $33.49 $5,819,555.84
10/01/2021 CHECK NUMBER 4207 REF #992233339 $203.75 $5,819,352.09
10/01/2021 CHECK NUMBER 4246 REF #992233439 $2,149.94 $5,817,202.15
10/01/2021 CHECK NUMBER 4257 REF #992233081 $1,074.79 $5,816,127.36
10/04/2021 REMOTE DEPOSIT $14,601.50 $5,830,728.86
10/04/2021 BANKCARD MTOT DISC 210930 CCD $154.95 $5,830,573.91
491747901005942
10/04/2021 JOIN TECHNOLOGY SALE 211002 CCD $1,999.00 $5,828,574.91
10/04/2021 CHECK NUMBER 4245 REF #991037554 $5,972.03 $5,822,602.88
10/04/2021 CHECK NUMBER 4249 REF #992234964 $2,214.40 $5,820,388.48
10/04/2021 CHECK NUMBER 4250 REF #992234527 $730.38 $5,819,658.10
10/04/2021 CHECK NUMBER 4253 REF #991037649 $47,207.40 $5,772,450.70
10/04/2021 CHECK NUMBER 4258 REF #992234183 $360,606.75 $5,411,843.95
10/04/2021 CHECK NUMBER 4268 REF #992233957 $1,037.52 $5,410,806.43
10/05/2021 GreenBox POS, In QUICKCARD 211004 CCD $16,060.00 $5,426,866.43
24204
10/05/2021 GreenBox POS, In QUICKCARD 211004 CCD $23,170.00 $5,450,036.43
24203
10/05/2021 INTERNET TFR TO CHK 0020600618 $35,230.00 $5,414,806.43
10/05/2021 AMEX EPAYMENT ACH PMT 211005 CCD $130,097.99 $5,284,708.44
w8706
10/05/2021 CHECK NUMBER 4173 REF #992237551 $80,957.28 $5,203,751.16
10/05/2021 CHECK NUMBER 4189 REF #992236397 $2,169.25 $5,201,581.91
10/05/2021 CHECK NUMBER 4222 REF #992236534 $817.80 $5,200,764.11
10/05/2021 CHECK NUMBER 4248 REF #992235950 $15,000.00 $5,185,764.11
10/05/2021 CHECK NUMBER 4251 REF #991037895 $10,471.29 $5,175,292.82
10/05/2021 CHECK NUMBER 4261 REF #992236337 $43,047.98 $5,132,244.84
10/05/2021 CHECK NUMBER 4265 REF #992237550 $85,298.43 $5,046,946.41
10/05/2021 CHECK NUMBER 4267 REF #992236364 $3,016.16 $5,043,930.25
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COMMERICAL CHECKING - 20600615 (continued)
Account Activity (continued)
Post Date Description Debits Credits Balance
10/05/2021 CHECK NUMBER 4271 REF #992236521 $609.81 $5,043,320.44
10/05/2021 CHECK NUMBER 4273 REF #992237605 $2,127.44 $5,041,193.00
10/05/2021 CHECK NUMBER 4276 REF #992236499 $7,149.35 $5,034,043.65
10/06/2021 BCBS MASS PREMIUM 100621 CCD 8072577 $3,391.57 $5,030,652.08
10/06/2021 BCBS MASS PREMIUM 100621 CCD 8072577 $7,707.51 $5,022,944.57
10/06/2021 BCBS MASS PREMIUM 100621 CCD 8072577 $23,700.39 $4,999,244 .18
10/06/2021 CHECK NUMBER 4259 REF #992238097 $325.13 $4,998,919.05
10/06/2021 CHECK NUMBER 4260 REF #992238312 $270.04 $4,998,649.01
10/06/2021 CHECK NUMBER 4263 REF #991038152 $9,426.49 $4,989,222.52
10/06/2021 CHECK NUMBER 4266 REF #992238328 $746.77 $4,988,475.75
10/07/2021 WIRE TO Outgoing Wire MD Global P $150,000.00 $4,838,475.75
10/07/2021 WIRE TRANSFER FEE $15.00 $4,838,460.75
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $14,219.00 $4,852,679.75
24209
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $16,695.00 $4,869,374.75
24208
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $8,497.00 $4,877,871.75
24219
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $9,775.00 $4,887,646.75
24218
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $16,694.00 $4,904,340.75
24232
10/07/2021 GreenBox POS, In QUICKCARD 211006 CCD $27,148.00 $4,931,488.75
24231
10/07/2021 CHECK NUMBER 4247 REF #992239195 $420.00 $4,931,068.75
10/07/2021 CHECK NUMBER 4269 REF #992239541 $167.55 $4,930,901.20
10/07/2021 CHECK NUMBER 4272 REF #992239196 $330.00 $4,930,571.20
10/07/2021 CHECK NUMBER 4275 REF #992239160 $12,000.00 $4,918,571.20
10/07/2021 CHECK NUMBER 4277 REF #991038333 $498.25 $4,918,072.95
10/07/2021 CHECK NUMBER 4279 REF #992239268 $12,500.00 $4,905,572.95
10/08/2021 REMOTE DEPOSIT $3,248.58 $4,908,821.53
10/08/2021 INTERNET TFR FRM CHK 0020543026 $116,171.36 $5,024,992.89
10/08/2021 INTERNET TFR FRM CHK 0020600882 $96,112.37 $5,121,105.26
10/08/2021 INTERNET TFR FRM CHK 0020600883 $149.24 $5,121,254.50
10/08/2021 INTERNET TFR FRM CHK 0020600618 $57,363.91 $5,178,618.41
10/08/2021 INTERNET TFR TO CHK 0020600618 $93,028.00 $5,085,590.41
10/08/2021 GATEWAY SERVICES WEBPAYMENT 211007 $12.00 $5,085,578.41
WEB
10/08/2021 PLANET APPAREL SALE 211008 CCD $4,462.92 $5,081,115.49
10/08/2021 ADP Tax ADP Tax 211008 CCD AA87F $67,728.72 $5,013,386.77
100840A01
10/08/2021 ADP WAGE PAY WAGE PAY 211008 CCD $142,013.18 $4,871,373.59
68808736243987F
10/08/2021 CHECK NUMBER 4264 REF #991038531 $2,017.50 $4,869,356.09
10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $13,393.00 $4,882,749.09

24278
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COMMERICAL CHECKING - 20600615 (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $11,743.00 $4,894,492.09
24277

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $12,098.00 $4,906,590.09
24325

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $13,795.00 $4,920,385.09
24324

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $9,553.00 $4,929,938.09
24329

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $13,970.00 $4,943,908.09
24328

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $16,560.00 $4,960,468.09
24333

10/12/2021 GreenBox POS, In QUICKCARD 211012 CCD $19,029.00 $4,979,497.09
24332

10/12/2021 INTERNET TFR TO CHK 0020600618 $110,141.00 $4,869,356.09

10/12/2021 ATT Payment 100821 PPD $1,830.64 $4,867,525.45

10/12/2021 CAPITAL ONE ONLINE PMT 211009 CCD $18,699.65 $4,848,825.80
3GR8ONIN5ZKVCX3

10/12/2021 CHECK NUMBER 4229 REF #992241953 $1,200.00 $4,847,625.80

10/12/2021 CHECK NUMBER 4243 REF #992241963 $31,734.00 $4,815,891.80

10/12/2021 CHECK NUMBER 4252 REF #991038947 $60,722.48 $4,755,169.32

10/12/2021 CHECK NUMBER 4255 REF #991038821 $1,000.00 $4,754,169.32

10/12/2021 CHECK NUMBER 4262 REF #992242330 $1,262.18 $4,752,907.14

10/12/2021 CHECK NUMBER 4274 REF #992241589 $574.13 $4,752,333.01

10/12/2021 CHECK NUMBER 4304 REF #992241938 $1,945.06 $4,750,387.95

10/12/2021 CHECK NUMBER 4306 REF #992242575 $17,465.84 $4,732,922.11

10/13/2021 INTERNET TFR FRM CHK 0020600883 $128,890.75 $4,861,812.86

10/13/2021 INTERNET TFR FRM CHK 0020600882 $96,112.37 $4,957,925.23

10/13/2021 INTERNET TFR FRM CHK 0020600618 $123,756.50 $5,081,681.73

10/13/2021 WIRE TO Outgoing Wire ADP Payroll $223,756.50 $4,857,925.23

10/13/2021 WIRE TRANSFER FEE $15.00 $4,857,910.23

10/13/2021 INTERNET TFR TO CHK 0020600883 $149.24 $4,857,760.99

10/13/2021 INTERNET TFR TO CHK 0020600882 $96,112.37 $4,761,648.62

10/13/2021 INTERNET TFR FRM CHK 0020600882 $89,912.32 $4,851,560.94

10/13/2021 FIRST INSURANCE INSURANCE CCD $6,783.75 $4,844,777.19
900-94688025

10/13/2021 CHECK NUMBER 4270 REF #991039043 $301.35 $4,844,475.84

10/13/2021 CHECK NUMBER 4278 REF #992243262 $22,916.66 $4,821,559.18

10/13/2021 CHECK NUMBER 4283 REF #991039422 $4,088.34 $4,817,470.84

10/13/2021 CHECK NUMBER 4301 REF #992243687 $640.60 $4,816,830.24

10/14/2021 REMOTE DEPOSIT $385,163.66 $5,201,993.90

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $9,728.00 $5,211,721.90
24348

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $14,260.00 $5,225,981.90
24347

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $11,637.00 $5,237,618.90
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COMMERICAL CHECKING - 20600615 (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance
24391

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $11,698.00 $5,249,316.90
24390

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $14,190.00 $5,263,506.90
24369

10/15/2021 GreenBox POS, In QUICKCARD 211015 CCD $15,818.00 $5,279,324.90
24368

10/15/2021 CHECK NUMBER 4284 REF #991039714 $526.41 $5,278,798.49

10/15/2021 CHECK NUMBER 4288 REF #992246443 $259.62 $5,278,538.87

10/15/2021 CHECK NUMBER 4303 REF #992246586 $1,951.57 $5,276,587.30

10/18/2021 PITNEY BOWES POSTEDGE 101521 CCD $500.00 $5,276,087.30
51918761

10/18/2021 CHECK NUMBER 4280 REF #991039951 $3,390.00 $5,272,697.30

10/18/2021 CHECK NUMBER 4291 REF #992248741 $55.00 $5,272,642.30

10/18/2021 CHECK NUMBER 4294 REF #992248188 $1,200.00 $5,271,442.30

10/18/2021 CHECK NUMBER 4297 REF #991040065 $55.40 $5,271,386.90

10/18/2021 CHECK NUMBER 4300 REF #992248504 $2,867.00 $5,268,519.90

10/18/2021 CHECK NUMBER 4326 REF #992248461 $96,000.00 $5,172,519.90

10/19/2021 REMOTE DEPOSIT $119.53 $5,172,639.43

10/19/2021 REMOTE DEPOSIT $5,600.00 $5,178,239.43

10/19/2021 CHECK NUMBER 4256 REF #991040462 $160.95 $5,178,078.48

10/19/2021 CHECK NUMBER 4289 REF #991040300 $18,181.80 $5,159,896.68

10/19/2021 CHECK NUMBER 4302 REF #992249493 $2,628.84 $5,157,267.84

10/19/2021 CHECK NUMBER 4308 REF #992249809 $264.66 $5,157,003.18

10/19/2021 CHECK NUMBER 4313 REF #992250047 $1,879.50 $5,155,123.68

10/19/2021 CHECK NUMBER 4314 REF #991040463 $6,250.00 $5,148,873.68

10/19/2021 CHECK NUMBER 4315 REF #992250997 $6,250.00 $5,142,623.68

10/19/2021 CHECK NUMBER 4316 REF #992250197 $6,250.00 $5,136,373.68

10/19/2021 CHECK NUMBER 4317 REF #992250995 $2,250.00 $5,134,123.68

10/19/2021 CHECK NUMBER 4318 REF #991040423 $34,054.05 $5,100,069.63

10/19/2021 CHECK NUMBER 4322 REF #992250204 $2,250.00 $5,097,819.63

10/19/2021 CHECK NUMBER 4324 REF #991040307 $12,688.84 $5,085,130.79

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $10,065.00 $5,095,195.79
24437

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $8,414.00 $5,103,609.79
24436

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $7,047.00 $5,110,656.79
24441

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $11,405.00 $5,122,061.79
24440

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $16,170.00 $5,138,231.79
24446

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $21,243.00 $5,159,474.79
24445

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $10,673.00 $5,170,147.79

24462
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COMMERICAL CHECKING - 20600615 (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $13,390.00 $5,183,537.79
24461

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $15,874.00 $5,199,411.79
24473

10/20/2021 GreenBox POS, In QUICKCARD 211020 CCD $16,265.00 $5,215,676.79
24472

10/20/2021 IPFS866-412-2431 IPFSPMTMAW CCD $1,028.99 $5,214,647.80
549927

10/20/2021 AMEX EPAYMENT ACH PMT 211020 CCD $1,060.30 $5,213,587.50
W6962

10/20/2021 AMEX EPAYMENT ACH PMT 211020 CCD $103,873.82 $5,109,713.68
w9018

10/20/2021 CHECK NUMBER 4287 REF #992251547 $6,685.00 $5,103,028.68

10/20/2021 CHECK NUMBER 4305 REF #992251607 $8,308.00 $5,094,720.68

10/20/2021 CHECK NUMBER 4310 REF #992251217 $325.13 $5,094,395.55

10/20/2021 CHECK NUMBER 4321 REF #992252109 $12,000.00 $5,082,395.55

10/21/2021 INTERNET TFR TO CHK 0020600618 $107,877.00 $4,974,518.55

10/21/2021 CHECK NUMBER 4311 REF #992252696 $2,414.75 $4,972,103.80

10/21/2021 CHECK NUMBER 4312 REF #991040683 $19,500.00 $4,952,603.80

10/21/2021 CHECK NUMBER 4323 REF #992252464 $861.60 $4,951,742.20

10/22/2021 REMOTE DEPOSIT $78,231.07 $5,029,973.27

10/22/2021 INTERNET TFR FRM CHK 0020543026 $473,356.40 $5,503,329.67

10/22/2021 INTERNET TFR TO CHK 0020543026 $23,119.00 $5,480,210.67

10/22/2021 ADP Tax ADP Tax 211022 CCD AA87F $62,888.80 $5,417,321.87
102242A01

10/22/2021 ADP WAGE PAY WAGE PAY 211022 CCD $140,668.61 $5,276,653.26
92682139212887F

10/22/2021 CHECK NUMBER 4299 REF #992253496 $3,992.50 $5,272,660.76

10/25/2021 REMOTE DEPOSIT $26,144.00 $5,298,804.76

10/25/2021 INTERNET TFR TO CHK 0020543026 $26,144.00 $5,272,660.76

10/25/2021 GreenBox POS, In QUICKCARD 211025 CCD $9,792.00 $5,282,452.76
24485

10/25/2021 GreenBox POS, In QUICKCARD 211025 CCD $9,794.00 $5,292,246.76
24484

10/25/2021 CHECK NUMBER 4298 REF #992255307 $115.00 $5,292,131.76

10/25/2021 CHECK NUMBER 4307 REF #992254281 $386.25 $5,291,745.51

10/25/2021 CHECK NUMBER 4320 REF #992255306 $350.00 $5,291,395.51

10/26/2021 INTERNET TFR TO CHK 0020600618 $19,586.00 $5,271,809.51

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $10,108.00 $5,281,917.51
24507

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $12,947.00 $5,294,864.51
24506

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $7,860.00 $5,302,724.51
24511

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $10,154.00 $5,312,878.51

24510
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COMMERICAL CHECKING - 20600615 (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $18,290.00 $5,331,168.51
24517

10/26/2021 GreenBox POS, In QUICKCARD 211026 CCD $17,020.00 $5,348,188.51
24515

10/26/2021 CHECK NUMBER 4179 REF #992255982 $1,067.14 $5,347,121.37

10/26/2021 CHECK NUMBER 4285 REF #992255912 $76.53 $5,347,044.84

10/26/2021 CHECK NUMBER 4290 REF #991041516 $15,388.28 $5,331,656.56

10/26/2021 CHECK NUMBER 4293 REF #992255908 $4,396.58 $5,327,259.98

10/26/2021 CHECK NUMBER 4328 REF #992256480 $13,201.50 $5,314,058.48

10/26/2021 CHECK NUMBER 4337 REF #991041588 $1,906.85 $5,312,151.63

10/26/2021 CHECK NUMBER 4341 REF #992256041 $22,916.66 $5,289,234.97

10/27/2021 ADP Tax ADP Tax 211027 CCD AA87F $6,680.59 $5,295,915.56
2151391V

10/27/2021 ADP WAGE PAY WAGE PAY 211027 CCD $693.10 $5,296,608.66
92992158806987F

10/27/2021 CSC CORP DOMAINS DOMAINNAME 211026 $635.00 $5,297,243.66
CCD 0710283

10/27/2021 CHECK NUMBER 4335 REF #992257875 $2,107.81 $5,295,135.85

10/27/2021 CHECK NUMBER 4344 REF #992257360 $27,684.14 $5,267,451.71

10/28/2021 INTERNET TFR FRM CHK 0020600618 $75,000.00 $5,342,451.71

10/28/2021 WIRE TO Outgoing Wire ADP Payroll $240,156.03 $5,102,295.68

10/28/2021 WIRE TRANSFER FEE $15.00 $5,102,280.68

10/28/2021 GreenBox POS, In QUICKCARD 211027 CCD $10,115.00 $5,112,395.68
24528

10/28/2021 GreenBox POS, In QUICKCARD 211027 CCD $13,123.00 $5,125,518.68
24527

10/28/2021 GreenBox POS, In QUICKCARD 211027 CCD $13,333.00 $5,138,851.68
24543

10/28/2021 GreenBox POS, In QUICKCARD 211027 CCD $20,936.00 $5,159,787.68
24542

10/28/2021 LEASING INNOVATI Lease Rec CCD $6,366.50 $5,153,421.18
470982334

10/28/2021 CHECK NUMBER 4286 REF #992258966 $881.62 $5,152,539.56

10/28/2021 CHECK NUMBER 4332 REF #992258497 $4,259.70 $5,148,279.86

10/28/2021 CHECK NUMBER 4340 REF #992258479 $60.00 $5,148,219.86

10/29/2021 REMOTE DEPOSIT $76,793.71 $5,225,013.57

10/29/2021 INTERNET TFR FRM CHK 0020543026 $142,888.63 $5,367,902.20

10/29/2021 INTERNET TFR FRM CHK 0020543026 $250,000.00 $5,617,902.20

10/29/2021 INTERNET TFR FRM CHK 0020543026 $21,000.00 $5,638,902.20

10/29/2021 WIRE TO Outgoing Wire WM. A. Stra $21,000.00 $5,617,902.20

10/29/2021 WIRE TRANSFER FEE $15.00 $5,617,887.20

10/29/2021 INTERNET TFR FRM CHK 0020600883 $28,647.04 $5,646,534.24

10/29/2021 CHECK NUMBER 4330 REF #992259147 $3,546.19 $5,642,988.05

10/29/2021 CHECK NUMBER 4338 REF #992259495 $1,921.77 $5,641,066.28

10/29/2021 CHECK NUMBER 4342 REF #992259284 $5,000.00 $5,636,066.28
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COMMERICAL CHECKING - 20600615 (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance
10/29/2021 ACCOUNT ANALYSIS SERVICE CHARGE $15.00 $5,636,051.28
10/29/2021 Ending Balance $5,636,051.28

Checks Cleared

Check Nbr Date Amount Check Nbr Date Amount Check Nbr Date Amount
4173 10/05/2021 $80,957.28 4269 10/07/2021 $167.55 4304 10/12/2021 $1,945.06
4179* 10/26/2021 $1,067.14 4270 10/13/2021 $301.35 4305 10/20/2021 $8,308.00
4189* 10/05/2021 $2,169.25 4271 10/05/2021 $609.81 4306 10/12/2021 $17,465.84
4207* 10/01/2021 $203.75 4272 10/07/2021 $330.00 4307 10/25/2021 $386.25
4222* 10/05/2021 $817.80 4273 10/05/2021 $2,127.44 4308 10/19/2021 $264.66
4229* 10/12/2021 $1,200.00 4274 10/12/2021 $574.13 4310* 10/20/2021 $325.13
4243* 10/12/2021 $31,734.00 4275 10/07/2021 $12,000.00 4311 10/21/2021 $2,414.75
4245* 10/04/2021 $5,972.03 4276 10/05/2021 $7,149.35 4312 10/21/2021 $19,500.00
4246 10/01/2021 $2,149.94 4277 10/07/2021 $498.25 4313 10/19/2021 $1,879.50
4247 10/07/2021 $420.00 4278 10/13/2021 $22,916.66 4314 10/19/2021 $6,250.00
4248 10/05/2021 $15,000.00 4279 10/07/2021 $12,500.00 4315 10/19/2021 $6,250.00
4249 10/04/2021 $2,214.40 4280 10/18/2021 $3,390.00 4316 10/19/2021 $6,250.00
4250 10/04/2021 $730.38 4283* 10/13/2021 $4,088.34 4317 10/19/2021 $2,250.00
4251 10/05/2021 $10,471.29 4284 10/15/2021 $526.41 4318 10/19/2021 $34,054.05
4252 10/12/2021 $60,722.48 4285 10/26/2021 $76.53 4320* 10/25/2021 $350.00
4253 10/04/2021 $47,207.40 4286 10/28/2021 $881.62 4321 10/20/2021 $12,000.00
4255* 10/12/2021 $1,000.00 4287 10/20/2021 $6,685.00 4322 10/19/2021 $2,250.00
4256 10/19/2021 $160.95 4288 10/15/2021 $259.62 4323 10/21/2021 $861.60
4257 10/01/2021 $1,074.79 4289 10/19/2021 $18,181.80 4324 10/19/2021 $12,688.84
4258 10/04/2021 $360,606.75 4290 10/26/2021 $15,388.28 4326* 10/18/2021 $96,000.00
4259 10/06/2021 $325.13 4291 10/18/2021 $55.00 4328* 10/26/2021 $13,201.50
4260 10/06/2021 $270.04 4293* 10/26/2021 $4,396.58 4330* 10/29/2021 $3,546.19
4261 10/05/2021 $43,047.98 4294 10/18/2021 $1,200.00 4332* 10/28/2021 $4,259.70
4262 10/12/2021 $1,262.18 4297* 10/18/2021 $55.40 4335* 10/27/2021 $2,107.81
4263 10/06/2021 $9,426.49 4298 10/25/2021 $115.00 4337* 10/26/2021 $1,906.85
4264 10/08/2021 $2,017.50 4299 10/22/2021 $3,992.50 4338 10/29/2021 $1,921.77
4265 10/05/2021 $85,298.43 4300 10/18/2021 $2,867.00 4340* 10/28/2021 $60.00
4266 10/06/2021 $746.77 4301 10/13/2021 $640.60 4341 10/26/2021 $22,916.66
4267 10/05/2021 $3,016.16 4302 10/19/2021 $2,628.84 4342 10/29/2021 $5,000.00
4268 10/04/2021 $1,037.52 4303 10/15/2021 $1,951.57 4344* 10/27/2021 $27,684.14

* Indicates skipped check number

Daily Balances

Date Amount Date Amount Date Amount
10/01/2021 $5,816,127.36  10/13/2021 $4,816,830.24 10/22/2021 $5,272,660.76
10/04/2021 $5,410,806.43 10/14/2021 $5,201,993.90 10/25/2021 $5,291,395.51
10/05/2021 $5,034,043.65 10/15/2021 $5,276,587.30 10/26/2021 $5,289,234.97
10/06/2021 $4,988,475.75 10/18/2021 $5,172,519.90 10/27/2021 $5,267,451.71
10/07/2021 $4,905,572.95 10/19/2021 $5,085,130.79 10/28/2021 $5,148,219.86
10/08/2021 $4,869,356.09 10/20/2021 $5,082,395.55 10/29/2021 $5,636,051.28

10/12/2021 $4,732,922.11  10/21/2021 $4,951,742.20
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COMMERICAL CHECKING - 20600615 (continued)

Overdraft and Returned Item Fees

Total for this period Total year-to-date

Total Overdraft Fees $0.00 $0.00

Total Returned Item Fees $0.00 $0.00



















































Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: - i ]
"»’\'qf,\ ) - '='\1/’\—‘~.;,' & (/ &QK L,‘\./(\_/

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposalshall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

//.'/7 /2 /L Vi t"\,L’,

Signature V% Date

Yy e H -1 -203)
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Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE
.‘? 4 ' N Ve
)‘3\”\ W L/»g\v L § }/\ o <2 "'4\),‘{ \'d
PHONE (INCLUDING AREA CODE) E-MAIL
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization
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he rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
stablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me

I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
nd every Federal, state, or local government entity, including but not limited to every court, law enforcement
gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
his Release Authorization is presented having any knowledge, information, documents, forms, photographs,
omputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
nd answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
ITO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
[THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729, OF THE OHIO REVISED

ICODE AND ALL RELATED LAWS AND RULES.
I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY

ICONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
i SOCIAL SECURITY
NUMBER
; "l-2e2)  [037T 0473y

A photocopy, facsimile or other electronic version of this document shall be accepted as an original

signature.
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